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For  short  term  treatment  of  acute  moderate  pai 
not  relieved  by  paracetamol,  ibuprofen  or  aspirin  alone 


Can  cause  addicti 


Product  Information:  Solpadeine  Max  Soluble  Tablets.  Presentation:  Paracetamol  500  mg,  Codeine  Phosphate  Hemihydrate  12.8  mg  and  Caffeine  30  mg.  Uses:  Short  term  treatment 
of  acute  moderate  pain  not  relieved  by  paracetamol,  ibuprofen  or  aspirin  alone.  Dosage  and  administration:  Dissolve  in  water  before  taking.  Adults  and  children,  12  years  and  over:  Two 
iabiets  up  to  four  times  daily.  Not  more  than  8  tablets  in  24  hours.  Children  under  12  years:  Not  recommended.  Do  not  take  for  more  than  3  days  without  consulting  a  doctor. 
Ccjsrtraindicatioris:  Known  hypersensitivity  to  ingredients.  Precautions:  Can  cause  addiction.  Use  for  3  days  only.  Renal  or  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease.  Salt 
restricted  diet.  Sufferers  from  persistent  headache  and  withdrawal  symptoms  should  consult  a  doctor.  Interactions:  Warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide, 
oamine-oxidase  inhibitors,  mexiletene.  Pregnancy/lactation:  Do  not  use  without  medical  advice.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash; 
"  'nod  dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation,  nausea,  vomiting,  vertigo,  difficulty  with  micturation,  dry  mouth,  rashes,  urticaria,  dizziness, 
'  'rritability.  Legal  category:  P.  Product  licence  number:  00071/0234.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
iu  Ksifr  "Rs  £3.49, 32s  £5.89.  Date  of  last  revision:  January  2010.  Solpadeine  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
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Have  your  say  on  C+D's  news.  Email  us  at: 
haveyoursay@chemistanddruggist.co.uk 
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6  AT  MURRAY 
PHARMACY  IN 
EGREMONTTHEY 
ARE  HAVING  TO 
COPE  WITH  THE 
MURDER  OF  ONE 
OF  THEIR  REGULAR 
PATIENTS  JUST 
YARDS  FROM  THE 
PHARMACY? 


In  the  euphoria  of  success  we 
shouldn't  forget  the  everyday 
heroes,  the  community  pharmacists 
who  deliver  the  bread  and  butter 
services  to  millions  every  day,  and 
this  week's  news  serves  as  a 
poignant  reminder  of  just  that. 

On  Wednesday  evening,  the  14 
outstanding  winners  of  the  2010 
C+D  Awards  were  lauded  in  front  of 
a  packed  house  at  London's 
glamorous  Crosvenor  House  Hotel. 

Yet  300  miles  away  in  Cumbria, 
pharmacists  were  struggling  to  come 
to  terms  with  the  fallout  from 
Derrick  Bird's  murderous  rampage 
that  saw  them  tending  to  some  of 
the  wounded  and  mourning  the 
deaths  of  long-standing  patients. 
Unless  you  have  experience  of  the 
shootings  first  hand,  it's  hard  to 
imagine  just  what  the  pharmacy 
staff  affected  by  the  horrific  events 
are  going  through. 

At  Mirehouse  Pharmacy  in 
Whitehaven  they  helped  a  customer 
who  had  shot  gun  pellet  injuries, 
while  at  Murray  Pharmacy  in 
Egremont  they  are  having  to  cope 
with  the  murder  of  one  of  their 
regular  patients  just  yards  from 
the  pharmacy. 

The  stories  of  what  pharmacists 
Charles  Whitfield  from  Whitehaven, 
Russell  Elston  from  Egremont  and 
Stephen  Reay  of  Seascale  along 
with  their  staff  are  having  to  deal 
with  do  not  make  for  easy  reading. 
But  as  difficult  and  as  unpleasant 
as  the  news  from  Cumbria  is,  it 


would  be  unfair  not  to  recognise  the 
Award  winners'  achievements. 

A  record  number  of  pharmacists, 
technicians,  counter  assistants,  pre- 
reg  students,  businesses,  LPCs  and 
PCTs  entered  and  made  this  the 
most  competitive  awards  yet.  Just 
to  be  shortlisted  as  a  finalist  should 
be  regarded  as  a  tremendous 
achievement.  But  for  the  winners  - 
who  have  shown  that  even  in  the 
most  difficult  of  economic 
recessions  it  is  still  possible  to 
deliver  creative  healthcare  solutions 
-  this  is  a  fantastic  endorsement  and 
recognition  of  their  achievements  by 
their  peers. 

Such  has  been  the  diversity  of 
services  entered  -  from  pharmacists 
with  special  interests  and 
independent  prescribers  through  to 
screening  and  vaccination  services 
and  even  a  pharmacy  quality  and 
outcomes  framework  -  that  it's 
abundantly  clear  that  community 
pharmacy  is  ready,  willing  and  able 
to  offer  so  much  more  than  its 
traditional  supply  service. 

While  this  demonstrates  to 
Andrew  Lansley,  the  new  secretary 
of  state  for  health,  just  what 
pharmacy  can  deliver  in  the  new 
era  of  financial  austerity,  it  should 
not  overshadow  the  important  role 
that  the  UK's  network  of  pharmacies 
has  to  play  at  the  hub  of  local 
communities,  as  our  colleagues  in 
Cumbria  will  testify. 

Gary  Paragpuri,  Editor 
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wards  celebrates  top  talent 

Outstanding  achievers  steal  the  show  at  glittering  London  awards  ceremony 


Hannah  Flynn 

! \ a i,n-u,h.  '■< i \,  ■( n (()> u b m .com 

C+D  celebrated  the  hard  work  and 
commitment  of  community 
pharmacists  at  its  third  annual  C+D 
Awards  this  week. 

Guests  joined  the  69  shortlisted 
pharmacists,  technicians,  support 
staff,  pre-registration  graduates  and 
companies  at  the  ceremony,  held  in 
association  with  the  NPA  at  the 
Crosvenor  House  Hotel  in  London. 

Taseen  Iqbal  of  Modi  Pharmacy  in 
Dudley  was  named  Community 
Pharmacist  of  the  Year. 

Judges  were  impressed  by  Mr 
Iqbal's  determination  to  tackle  local 
health  inequalities  and  described 
him  as  a  shining  example  of 
community  pharmacy  excellence. 
He  has  organised  a  blood  donation 
session  at  his  local  mosque,  mentors 
at  youth  groups  and  raised  awareness 
of  health  issues  through  local  media. 

Ravi  Vaitha  of  Kamsons  Pharmacy 
in  West  Sussex  won  New  Pharmacist 


of  the  Year.  Judges  praised  the 
breadth  of  the  services  he  had 
introduced. 

The  title  of  Pharmacy  Manager  of 
the  Year  was  picked  up  by  Bhavesh 
Patel  of  Pharma  Healthcare.  Judges 
said  they  were  impressed  with  his 
empathetic  approach. 

C+D  editor  Gary  Paragpuri 
said  the  awards,  which  included 
a  diverse  range  of  entries, 
"demonstrated  that  community 
pharmacy  is  ready,  willing  and  able 
to  offer  so  much  more  than  its 
traditional  supply  service". 

Mr  Paragpuri  added:  "Our  winners 
thoroughly  deserve  the  recognition 
and  respect  their  efforts  have 
garnered  and  they  represent  a 
fabulous  showcase  of  how 
community  pharmacy  puts  patients 
at  the  heart  of  their  services." 

Read  more  about  the  winners  in 
the  brochure  with  this  week's 
issue  and  go  to  www.chemist 
anddruggist.co.uk/awards 


See  interviews  with  the 
winners  of  the  C+D  Awards 
and  a  round-up  of  all  the 
news  from  the  night 

www.chemistanddruggist.co.uk/awards 


ofjhe  Year  (above) 

Taseen  Iqbal,  Modi  Pharmacy 


New  Pharmacist  of  the  Year 
Ravi  Vaitha,  Kamsons  Pharmacy 

MUR  Champion  of  the  Year 
Samiah  Tambra,  Midcounties 
Co-operative  Pharmacy 

Pharmacy  Manager  of  the  Year 
Bhavesh  Patel,  Pharma 
Healthcare 

Pre-registration  Graduate 
of  the  Year 

Sharon  Lindsay,  Boots 


Pharmacist  Prescriber  of  the  Year 
Colin  Dougall,  Lloydspharmacy 

Pharmacy  Assistant  of  the  Year 
Hazel  McConnell,  Boots 

Pharmacy  Technician  of  the  Year 
Sally  Clarke,  The  Co-operative 
Pharmacy  i 

Clinical  Service  of  the  Year 
Isle  of  Wight  PCT 

Retailer  of  the  Year 
Rowlands  Pharmacy 

Business  Development  of  the  Year 
Britannia  Pharmacy 

Pharmacy  Innovation  of  the  Year 
Doncaster  LPC 

Business  Leader  of  the  Year 
Kenny  Black,  Rowlands  Pharmacy 

Pharmacy  Team  of  the  Year 
Fishers  Chemist 


Pfizer  vascular  check  Patience  wears  thin  on 
service  kit  launches       error  protection  deal 


Pfizer  has  rolled  out  its  'vascular 
check  in  a  box'  after  a  successful 
pilot  scheme  in  pharmacies  that  saw 
338  patients  screened  for  conditions 
such  as  CVD  and  diabetes. 

The  kit,  first  revealed  at  the  C+D 
Conference  in  October  2009,  aims 
to  offer  everything  required  for 
pharmacists  to  deliver  vascular 
screening  in  line  with  the  NHS 
Health  Check  service,  including 
equipment  and  IT  software,  as  well 
as  training  for  providers. 

In  a  two-month  pilot,  seven 
pharmacies  screened  338  patients 
aged  between  40  and  74  for  vascular 
disease,  lef erring  15  per  cent  to  their 
GP.  Seven  out  of  10  patients  rated 
the  pharmacies  as  an  "extremely 
appropriate"  place  to  offer  vascular 


checks,  and  more  than  nine  out  of  10 
patients  recommended  the  service. 

Pharmacist  Samiah  Tambra,  of 
Mid-Counties  Co-operative 
Pharmacy  in  Wolverhampton,  said 
participating  in  the  pilot  scheme  had 
been  "highly  motivating".  "It  shows 
community  pharmacies  are  capable 
of  delivering  quality  screening 
services,  which  benefit  the  patient 
and  local  GP  practices,"  she  added. 

Pfizer  commercial  director  Steve 
Poulton  said  the  kit  would  allow 
PCTs  to  engage  with  hard-to-reach 
patients  describing  pharmacies  as 
"ideal  places"  for  these  services. 

The  Pfizer  vascular  health  check 
service  can  be  commissioned  by 
PCTs  in  pharmacies,  or  ordered 
direct  from  the  manufacturer.  CC 


The  all-party  pharmacy  group 
(APPG)  has  piled  pressure  on  the 
pharmacy  minister  to  decriminalise 
single  dispensing  errors,  slamming 
the  lack  of  movement  on  the  issue 
as  "disappointing". 

The  call  follows  the  revelation 
by  C+D  (June  5,  p6)that 
negotiations  with  the  Crown 
Prosecution  Service  (CPS)  to  protect 
pharmacists  from  the  prosecution  of 
one-off  errors  have  stalled. 

In  a  letter  to  pharmacy  minister 
Earl  Howe,  acting  APPG  chair 
Baroness  Cumberlege  said  the  issue 
was  "of  major  concern".  She  said:  "It 
is  disappointing  that  the  necessary 
action  has  still  not  been  taken 
despite  the  negative  impact  this 
issue  is  having  on  pharmacists  and 


other  healthcare  professionals. 

"I  am  confident  that  you  will 
share  the  APPG's  view  that  the  law 
on  dispensing  errors  must  be 
changed  as  soon  as  possible  in  order 
to  restore  confidence  among 
pharmacists." 

The  Conservatives  have  previously 
pledged  to  decriminalise  single 
dispensing  errors  in  the  first  session 
of  the  current  parliament,  with  health 
secretary  Andrew  Lansley  branding 
the  situation  "not  acceptable"  CC 


How  long  will  we  wait 
for  error  protection  deal? 

chris.chapman@ubm.com 
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See  the  news,  photos  and  videos  from  the  C+D  Awards 
www.chemistanddruggist.co.uk/awards 
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Pharmacists  rocked  by 
Cumbrian  shootings 

Regular  customers  shot  dead  within  yards  of  businesses 


Max  Gosney 

max.gosney@ubm.com 

Cumbrian  pharmacists  have  been 
left  "shell  shocked"  after  patients 
were  gunned  down  by  Derrick  Bird 
within  yards  of  where  they  worked. 

Many  told  C+D  they  had  personal 
ties  with  the  victims  of  the  taxi 
driver's  shooting  rampage. 

Egremont  pharmacist  Russell 
Elston  expressed  disbelief  after 
regular  customer  Susan  Hughes  was 
killed  just  500  yards  from  his 
pharmacy.  "When  you  see  her 
picture  splashed  across  the  papers  - 
it's  hard.  She's  a  customer  I've  had 
quite  a  bit  to  do  with." 

Ms  Hughes,  57,  was  shot  as  she 
walked  home  with  shopping  -  one  of 
12  victims  of  the  Cumbrian  shootings. 
"It  could  have  been  a  staff  member 
walking  to  work,"  Mr  Elston  said. 

Staff  had  not  heard  the  fatal 
gunshot  and  had  kept  the  pharmacy 
running  throughout  the  day,  the 
pharmacist  added. 

Mr  Bird  drove  on  from  Egremont 
to  Seascale  where  he  murdered 
three  more  people.  The  owner  of 
the  town's  Seascale  Pharmacy 
described  how  one  of  the  victims, 
Jane  Robinson,  was  a  long-standing 
patient. 

"She  used  to  buy  me  a  bottle  of 
beer  and  a  card  at  Christmas,"  said 
Stephen  Reay 

"It's  very  difficult.  I  can't  really 
concentrate  on  the  job  at  the 
moment ...  it's  a  really  close 
community  and  everyone  is  shell 
shocked." 

Pharmacies  across  the  region 
reported  being  told  to  close  by  the 
police  following  the  shootings.  A 


circular  from  Cumbria  PCT  advised 
pharmacists  to  only  admit  known 
customers. 

A  pharmacist  at  W  Fare  Pharmacy 
in  Whitehaven  said:  "We  were  over 
the  other  side  of  town  to  the 


How  pharmacists 
were  affected  by 
the  Cumbrian 
shootings 


shootings.  We  were  advised  by  the 
police  to  keep  the  door  shut." 

"We  were  told  to  keep  away  from 
the  glass,"  Mr  Elston  added.  "We  had 
a  message  from  the  PCT  saying  only 
let  in  customers  you  know." 


DERRICK  BIRD'S  ROUTE 
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WHITEHAVEN 

•  Town's  pharmacies 
told  to  shut  down  and 
only  admit  known 
customers  after 
Derrick  Bird 
shoots  a  fellow 
taxi  driver  dead. 

•  Mirehouse 
Pharmacy  provides 
wound  dressings  to  a 
bystander  injured  whe 
shots  were  fired. 

•  Prescription  collect  

delivery  service  abandoned. 

EGREMONT 

•  Susan  Hughes  murdered  within 
yards  of  the  Murray  Pharmacy  where 
she  was  a  familiar  face.  Pharmacy  sta 
told  to  shut  the  shop  and  keep  away 
windows  by  police. 

SEASCALE 

•  Stephen  Reay,  owner  at  Seascale  Pr 
staff  are  "shell  shocked"  after  regular 
Jane  Robinson  is  shot  dead. 
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(Seascale 


'Killer  used  to  be  my  neighbour' 


A  Whitehaven  pharmacist  has 
described  how  he  lived  next  door 
to  the  man  behind  the  Cumbrian 
shootings.  Charles  Whitfield's 
parents  ran  a  hotel  in  Ennerdale 
Bridge  beside  Derrick  Bird's  family 
home. 

Mr  Whitfield  declined  to  comment 
on  Mr  Bird  However,  he  revealed 
how  his  pharmacy  staff  had  treated 


victims  of  the  52-year-old's  rampage. 

Mr  Whitfield  said:  "A  customer 
came  in  and  told  us  they'd  been 
shot.  It's  not  something  you  expect. 
They  were  one  of  the  bystanders  and 
had  shot  gun  pellet  in  their  back.  We 
supplied  wound  dressings." 

Mirehouse  Pharmacy  staff  had 
been  alerted  to  the  shootings  when 
a  patient  rang  to  say  she  would  be 


late  for  a  medicine  clinic,  Mr 
Whitfield  said. 

The  pharmacy  abandoned  its 
prescription  collection  and  delivery 
service  immediately.  "It  wasn't  safe. 
We  notified  the  CP  surgeries  that  we 
wouldn't  be  coming  down." 

Mr  Whitfield  has  run  Mirehouse 
Pharmacy  since  2007.  He  qualified  as 
a  pharmacist  in  1997  MC 


Lloyds  gets  MHRA  rap 

Lloydspharmacy  has  been  rapped 
by  the  MHRA  after  breaching 
advertising  regulations  over  its 
premature  ejaculation  service. 
The  multiple  was  found  to  have 
broken  rules  on  the  promotion  of 
unlicensed  medicines. 
www.chemistanddruggist.co.uk 

Be  straight  over  cuts 

AAH  MD  Mark  James  has  called 
on  pharmacy  minister  Earl 
Howe  to  be  "open  and  honest" 
about  cuts  to  funding  following 
the  publication  of  the  McKinsey 
report.  The  report  on  NHS  cost 
savings  recommended  increasing 
the  clawback  by  up  to  11  per 
cent  and  reducing  wholesalers' 
revenue. 

www.chemistanddruggist.co.uk 

Alphega  growth  bid 

Virtual  chain  Alphega  Pharmacy 
plans  to  double  its  UK 
membership  to  850  by  2013. 
Enhanced  professional  services 
and  training  support  will  fuel  the 
growth,  said  general  manager  UK 
Sue  Moore. 

www.chemistanddruggist.co.uk 

Seasonal  vaccination 

Pharmacists  are  eligible  for  this 
year's  influenza  immunisation 
programme  as  frontline  health 
staff  and  could  be  commissioned 
as  providers  of  the  service,  the 
Department  of  Health  has 
announced.  The  programme, 
which  starts  on  September  1,  will 
include  both  monovalent  swine 
flu  and  trivalent  seasonal  flu 
vaccines. 

Regaine  P  to  CSL 

The  MHRA  has  called  for  views  on 
the  possible  reclassification  of 
Regaine  for  Men  Extra  Strength 
Scalp  Solution  5  per  cent  w/v  from 
P  to  CSL.  The  deadline  for 
responses  to  the  consultation  is 
July  6. 

www.mhra.gov.uk 

NPA  lobbies  MPs 

The  NPA  has  written  to  all  MPs 
in  the  new  parliament  to  tell 
them  about  the  potential  of 
community  pharmacy  in  the 
NHS.  Ian  Facer,  NPA  chairman, 
told  MPs  that  pharmacy  had  the 
potential  to  do  more. 
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Watch  C+D  Senators  have  their  say 
www.cherriistanddruggist.co.uk/senate 


sey  Independence 

Pharmacists  in  Guernsey  will  look 
to  form  their  own  professional 
body  after  regulatory  powers  are 
passed  to  the  General 
Pharmaceutical  Council.  The 
island  has  formed  a  steering  group 
to  investigate  the  possibility  of 
independence  from  the  RPSGB, 
following  a  near-unanimous  vote 
at  the  branch's  AGM  on  Thursday. 

The  Department  of  Health  and 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  June  prescriptions: 
gabapentin  300mg  capsules  and 
nizatidine  300mg  capsules. 

Actavis  new  products 

Three  new  products  are  available 
from  generics  supplier  Actavis.  The 
manufacturer  now  offers  cetirizine 
oral  solution  5mg/5ml  200ml, 
loratadine  oral  solution  5mg/5ml 
100ml  and  packs  of  28 
temazepam  lOmg  and  20mg 
tablets.  For  more  information 
contact  Actavis  on  0800  372573. 

BAPW  conference 

Medicine  supply  issues  are 
expected  to  dominate  discussion 
at  the  BAPW  conference  next 
week.  Manufacturers,  wholesalers 
and  pharmacists  will  offer  their 
take  on  shortages  at  the  event  in 
Marlow-on-Thames. 
www.chemistanddruggist.co.uk 

Gabapentin  recall 

A  batch  of  gabapentin  100mg 
capsules  has  been  recalled  by 
maker  Ranbaxy  after  an  out-of- 
date  patient  information  leaflet 
was  used.  The  batch  does  not 
include  safety  warnings,  initiated 
by  the  European  Medicines 
Agency,  that  anti-epileptics  such 
as  gabapentin  can  be  associated 
with  suicidal  thoughts. 
www.chemistanddruggist.co.uk 

Numark  pre-reg  named 

Numark  awarded  its  pre- 
registration  student  of  the  year 
award  to  Amy  Stanforth  from 
C  A  Brack  Pharmacy  in  Stamford 
Bridge,  Yorkshire,  at  a  gala  dinner 
at  the  Belfry.  Miss  Stanforth 
scooped  £500  prize  money. 
www.chemistanddraggist.co.uk 


Senate  sounds  alarm 
over  PCT  funding  raids 

Contractors  told  to  watch  out  for  trusts  extending  prescription  lengths 


Max  Cosney 

na  -  gosney@tubm.com 


Pharmacists  have  been  told  to 
watch  out  for  PCTs  manipulating 
prescription  lengths  as  fears  grow 
over  trusts  raiding  pharmacy  funds 
to  ease  financial  pressures. 

The  warning  came  from  industry 
think-tank  The  C+D  Senate,  which 
met  to  debate  the  devolution  of  the 
global  sum  to  trusts. 

Pharmacies  had  already  lost  out 
to  extended  prescription  lengths 
since  funding  was  devolved  last 
month,  Senators  said. 

The  tactic  penalises  contractors 
by  cutting  income  from  prescription 
volume-related  fees. 

Changes  were  often  too  subtle  to 
spot  immediately,  said  Senator  and 
IPF  chair  Fin  McCaul. 

"It's  not  happened  overnight,  it 
has  been  a  gradual  process.  People 
have  realised  there  has  been  a 
problem  but  it  has  been  virtually 
impossible  to  work  out  what  the 
problem  is." 

Steps  had  been  taken  to  protect 
incomes,  Senator  and  PSNC  head  of 
NHS  services  Alastair  Buxton  told 
the  meeting. 


Fin  McCaul:  cash  drain  can  be  gradual 
in  i  difficult  to  spot 


PCTs  had  been  warned  against  the 
practice  and  contractors  could 
reclaim  any  shortfalls,  he  said. 

However,  he  emphasised  the  need 


for  vigilance.  "We'll  be  looking  at 
some  of  the  national  prescribing 
data  to  try  and  look  for  changes,  but 
we  need  people  to  do  it  locally  too." 

The  Senate  urged  contractors  to 
club  together  to  monitor  local 
prescribing  tactics.  The  think-tank 
also  advised  pharmacists  to  brief 
PCT  finance  directors  on  the  dangers 
of  undermining  pharmacy  funding. 

Senator  and  former  PCT  chief 
executive  Julie  Wood  said:  "Higher 
up  in  the  organisations  they  haven't 
got  the  understanding  so  you've 
really  got  to  be  able  to  articulate 
that  case." 

Mr  Buxton  added:  "Any  reduction 
in  contractor  fees  will  be  billed  back 
to  them  [PCTs],  so  it's  taking  any 
benefit  out  of  the  system." 

The  NHS  director  of  finance  wrote 
to  PCTs  in  March  warning  them  not 
to  manipulate  pharmacy  budgets. 

Trusts  face  heavy  spending 
pressures  as  £20  billion  is  cut  from 
the  NHS  budget  between  2011-14. 


ow  you  must  protect  your 
come  from  PCTs 


ee  p20  for  full  Senate  coverage 


Boris  Johnson's  MP  brother  opens  Superdrug 


Superdrug's  Orpington  branch 
was  officially  reopened  last  Friday 
by  local  MP  Jo  Johnson  as  the 
multiple  pioneered  its  latest  health- 
focused  design. 

The  Conservative  MP,  who  is  Boris 
Johnson's  brother,  cut  the  ribbon 
on  the  refitted  store,  which  has 
been  upgraded  to  include  two 
consultation  rooms.  Services  offered 
by  the  pharmacy  include  chlamydia 
screening  for  under  24s,  an  NHS 
health  check  pilot  for  patients  over 
40,  allergy  testing  and  a  weight 
management  programme. 

The  pharmacy  also  hosts  a 
twice-weekly  nurse-led  clinic 
that  offers  mole  checks,  travel 
vaccination  service,  ECG  monitoring 
and  HIV  testing. 

Mr  Johnson,  who  gained  his  seat  in 
last  month's  general  election,  said 
the  new-look  store  demonstrated 
pharmacy's  "critical  role"  in 
delivering  healthcare.  The  MP's  visit 


I  IP  Jo  Johnson  praised  pharmacist  Mark  Anyaegbuna's  "critical  role" 


was  part  of  C+D's  Building  Bridges 
campaign  to  raise  awareness  of 
pharmacy  among  MPs. 

He  said:  "I've  just  had  my  BP 
taken,  and  I'm  delighted  that  even 
for  a  new  boy  MP  it's  114/80mmHg, 
which  I'm  told  is  fantastic.  That's 
an  example  of  the  range  and 


breadth  of  services  in  your  local 
pharmacy." 

Services  would  only  increase 
through  pharmacies  as  the 
government  moved  to  take  pressure 
off  the  NHS  and  increase  access 
to  services  in  hard-to-reach 
communities,  Mr  Johnson  added.  CC 
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120mg 

Toblsts 

Fexofenadine  Hydrochloride 

30  Tablets 


W 

Winthrop 


PRESCRIBING  INFORMATION 
Fexofenadine  Hydrochloride 
Tellast  120mg  film-coated  tablets 
Presentations: 

The  tablets  are  film-coated  peach  coloured  tablets  containing  120  mg 
fexofenadine  hydrochloride,  equivalent  to  112  mg  ol  lexolenadine. 
Indications: 

For  teliel  ot  symptoms  associated  with  seasonal  allergic  rhinitis. 
Dosage  &  Administration: 

For  the  treatment  ol  seasonal  allergic  rhinitis  in  adults  and  children  aged 
12  years  and  over,  the  recommended  dose  ol  lexolenadine  hydrochloride 
is  120  mg  once  daily  before  a  meal  The  efficacy  and  safety  ol  fexofenadine 
hydrochloride  has  not  been  established  in  children  under  6  years  ol  age. 


Contra-indications: 

Known  hypersensitivity  to  any  ol  the  product's  ingredients. 
Precautions: 

Studies  in  adults  have  shown  thai  it  is  not  necessary  to  adjust  the  dose  of 
lexolenadine  hydrochloride  in  the  elderly  or  in  renally  or  hepatically 
impaired  patients  However,  lexolenadine  should  be  administered  with 
care  in  these  special  groups. 

Side  effects  (Please  refer  lo  the  Summary  of  Product 
Characteristics  for  full  side-effect  details): 

In  controlled  clinical  trials  the  incidence  of  commonly  reported  adverse 
events  observed  with  lexolenadine  was  similar  to  that  observed  with 
placebo.  These  adverse  evenls  were  headache,  drowsiness,  nausea, 
dizziness,  and  sleep  disorders  or  paroniria,  such  as  nightmares.  In  rare 


cases  rash,  hypersensitivity  reactions  with  manifestations  such  as 
angioedema,  chest  tighlness,  dyspnoea,  and  systemic  anaphylaxis  have 
also  been  reported. 
Pregnancy  &  Lactation: 

Fexofenadine  is  not  recommended  in  pregnancy  or  lor  mothers  breast- 
feeding their  babies,  due  to  absence  ol  experience  in  this  group  ol  patients 
Legal  Category:  POM 

Marketing  Authorisation  Number:  PL  04425/0157 
NHS  Price:  Pack  of  30  Tablets:  £6.23 
Further  information  is  available  from  Winthrop  Pharmaceuticals, 
One  Onslow  Street,  Guildford,  Surrey,  GU1 4YS 

Date  of  Revision  of  Prescribing  Information:  April  2009 


W 

Winthrop 

PHARMACEUTICALS  1 
Economise  without  compromise 


Adverse  events  should  be  reported  and  information  about  adverse  event  reporting  can  be  found  on  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Winthrop  Pharmaceutical  UK  Ltd  as  follows:-  Email:  uk-druqsafety@sanofi-aventis.com  Tel.  01483  554242  Fax,:01483  554806 


For  lurther  inlormalion  please  visit  our  website  www winthrop-pharma  co  uk,  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals.  1  Onslow  Street,  Guildford,  Surrey,  GUI  4YS  Fax  number  01 '483 ' 


Get  daily  news 
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How  much  longer  will 
pharmacists  have  to 
wait  for  CPS  guidance 
on  dispensing  errors? 

"I  don't 
think  it 
will  be 
soon  as 
they  won't 
be  able  to 
give  us 
guidance 
until 

legislation 
changes 
and  that  is 
a  slow  process." 
Raj  Radia,  Spring  Pharmacy, 
Hoxton 

"The 
report 
seems  to 
suggest  it 
will  be  at 
least  a 
year 

before  this 
gets 

sorted  out. 
We 

shouldn't 
have  to 

wait  this  long  and  we  shouldn't  have 
to  wait  any  longer." 
Graham  Phillips,  Hanor 
Pharmacy,  Hertfordshire 

Web  verdict 

A  few  weeks  0% 

The  end  of  the  summer  9% 

The  end  of  the  year  30% 

11 

It  will  never  happen  61% 


■ .:  ■  .  Over  half  of 

respondents  do  not  think  guidance 
will  ever  be  given  on  errors,  and  the 
rest  believe  they  will  have  to  wait  a 
long  time  before  they  get  any 
support. 

Who  would  win  the  pharmacy 
World  Cup?  Vote  at 
www.chemistanddruggist.co.uk 


First  skc  H  d  It  li^y^  Li^vin^j 
Pharmacies  approved 

Portsmouth  pilot  delivers  on  pharmacy  white  paper  pledge 


Chris  Chapman 

chris.c 


Six  pharmacies  have  been  accredited 
as  Healthy  Living  Pharmacies  in  the 
first  wave  of  the  scheme's  rollout, 
Portsmouth  PCT  has  revealed. 

The  news  came  at  an  event  to 
celebrate  the  first  anniversary  of  the 
pilot's  launch,  attended  by  England's 
chief  pharmacist  Keith  Ridge. 

The  pilot  follows  a  blueprint  to 
develop  pharmacies  as  "healthy 
living  centres"  in  the  government's 
2008  pharmacy  white  paper. 

Healthy  Living  Pharmacy 
accreditation  is  based  on  the  level  of 
premises  infrastructure  and  staff 
training.  Pharmacists  are  not  paid  to 
join  the  scheme,  but  the  PCT  is  more 


likely  to  commission  services. 

Hampshire  &  loW  LPC  chief 
officer  Mike  Holden  congratulated 
the  pharmacies  on  reaching  the 
PCT's  required  standard. 

He  said:  "This  is  a  very  high  bar  to 
achieve  as  we  only  told  them  the 
standards  in  January.  There  are  also 
quite  a  few  pharmacies  that  are  very 
close  [to  accreditation]." 

The  PCT  would  be  accrediting 
pharmacies  quarterly,  and  providing 
support  such  as  training  to  help 
pharmacies  in  the  city  reach  the 
required  level,  Mr  Holden  added. 

Since  its  launch  last  year,  28 
'health  trainer  champions'  have  been 
created  under  the  scheme  and  a 
respiratory  MUR  service  started. 


Portsmouth  on  the 
World  Cup  ball 

Portsmouth  PCT  has  kicked  off 
an  alcohol  intervention  service 
to  coincide  with  a  predicted 
increase  in  drinking  during  the 
World  Cup. 

The  service,  which  will  be  led 
by  28  pharmacy-based 
champions  involved  in  the 
Healthy  Living  Pharmacy  pilot, 
includes  private  consultations, 
displays  and  scratch  cards  to 
help  patients  assess  their 
drinking  level.  It  could  lead  to  a 
full  launch  in  the  autumn. 


Clinical  debate      C+D's  Chris  Chapman  looks  at  the  evidence  behind  the  headlines 

Why  minimum  pricing  lacks  the 
bottle  to  beat  alcohol  abuse 


Last  week  Nice  launched  the  latest 
public  health  offensive  against 
alcohol,  suggesting  a  minimum 
price  for  the  demon  drink  in  an 
attempt  to  curb  cheap  sales. 

Its  proposals,  however,  hit  a 
stumbling  block  in  the  form  of 
health  secretary  Andrew  Lansley. 
While  admitting  alcohol  use  in  the 
UK  was  a  problem,  he  questioned 
if  setting  a  minimum  price  was  the 
way  forward.  I  for  one  agree. 

The  Nice  facts  on  alcohol  make 
scary  reading.  About  a  quarter  of 
adults  in  the  UK  drink  a  hazardous 
or  harmful  amount  of  booze,  with 
a  cost  to  the  NHS  of  more  than 
£2.7  billion  a  year.  In  2005,  alcohol 


caused  almost  15,000  deaths,  and  in 
2007-08  there  were  863,300 
alcohol-related  hospital  admissions. 

The  solution  is,  in  the  eyes  of 
Nice,  a  combination  of  a  minimum 
price  per  unit,  reduced  availability, 
and  an  advertising  ban.  It's  about 
restrictions:  drying  people  out  by 
putting  the  bottle  out  of  reach. 

But  as  Mr  Lansley  counters: 
"Supply  and  price  are  far  from  the 
only  factors  in  driving  alcohol 
misuse.  Demand  and  attitudes  are 
crucial. . .  the  root  causes  of  social 
problems  lie...  in  social  norms  and 
peer  influence." 

If  history  has  taught  us  anything, 
it's  that  government  control  doesn't 
work.  As  a  colleague  wryly  observed 
when  I  mentioned  America's  1920s 
prohibition  era,  the  only  good  things 
that  come  out  of  alcohol  bans  are 
cocktail  recipes.  In  1987,  Ireland 
introduced  a  law  -  the  Groceries 
Order  -  imposing  a  ban  on  selling 
alcohol  below  cost  price.  Alcohol 
consumption  increased  until  2001, 
when  it  started  to  decline.  In  2006 
the  Groceries  Order  was  repealed. 


Alcohol  consumption  continued 
to  decline.  The  order  simply  had 
no  effect  either  way. 

We  need  to  address  our  culture, 
not  our  cost  codes.  Like  any 
recreational  substance,  if  people 
want  or  need  a  drink  they'll  find  a 
way.  You're  not  going  to  stop  a 
societal  norm  without  winning 
hearts  and  minds. 

The  secret  to  beating  an 
addiction  is  support  and,  as  Nice 
recognises,  pharmacies  have  a  role 
to  play.  A  chat  with  a  pharmacist, 
which  explores  the  risks  of  alcohol 
misuse  and  agrees  a  management 
plan,  will  have  far  more  effect  on  a 
patient's  drinking  than  setting  a 
minimum  price  on  booze. 

To  discuss  this  subject  in 
private  with  your  pharmacy 
colleagues,  join  the  debate  in 
C+D's  Linkedln  group  at 
www.linkedin.com  -  search  for 
Chemist  and  Druggist. 

Chat  with  Chris  on  Twitter: 
www.twitter.com/CandDChris 
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for  overweight  adults  with  BMI  >  28  kg/nr 

Open-label  3-month  study  in  24  individuals  with  BMI  >  28  kq/rrr 
and  increased  waist  circumference  Visceral  fat  measured  "at 
baseline  and  endpoint. 


Weight  loss  benefits 
beyond  what  the 
eye  can  see 


alii  is  the  only  non-prescription 
weight  loss  medicine  licensed 
throughout  Europe.  A  new 
three-month  study*  has  shown 
that  alii,  when  used  with  a 
reduced  calorie,  lower-fat  diet, 
not  only  significantly  reduces 
total  bodyweight  but  also 
harmful  excess  visceral  fat1 
that  can  contribute  to  diabetes 
and  heart  disease.2 

Help  customers  understand  the 
meaning  of  healthy  weight  loss. 
Talk  to  them  about  visceral  fat 
and  positive  change  with  alii. 


a 


60  rng  hard  capsules 
orlistat 

Positive  change  from 
the  inside  out 


Product  Information,  alii  60  rrig  hard  capsules  (orlistat) 
Indication  Weight  los  .  in  adults  BMI  >  28  Dosage  Adults 
OS  or  overl  One  capsule  within  an  hour  of  each  of  three 
main  meals  Max  3  capsfclay  for  up  to  6  months  Use  with 
lower  fat  mildly  hypocalonc  diet  It  no  weight  loss  within 
'2  weeks  refer  to  HCP.  Diet  and  exercise  should  start  prior  to 
treatment  Contraindications  Hypersensitivity  to  ingredients  concurrent 
treatment  with  oral  anticoagulants  or  ciclosponn.  chronic  malabsorption  syndrome'  cholestasis, 
pregnancy,  breast-feeding  Special  warnings  and  precautions  See  GP  if  kidney  disease  on 
amiodarone,  levothyroxine  or  medication  for  diabetes  or  epilepsy.  See  HCP  if  on  medication  for 
hypertension  or  hypercholesterolemia  Risk  of  Gl  symptoms  increases  with  fat  consumption 
Take  multivitamin  at  bedtime  See  GP  if  rectal  bleeding.  Oral  contraceptive  efficacy  may  be 
reduced  if  severe  diarrhoea,  use  additional  contraception  Drug  interactions  Ciclosporin  oral 


anticoagulants,  levothyroxine,  antiepileptics,  fat  soluble  vitamins,  acarbose,  amiodarone  Pregnancy 
and  lactation  Do  not  use  during  pregnancy  or  lactation  Side  effects  See  SPC  for  full  details 
Predominantly  gastrointestinal  eg  oily  stools,  urgency;  usually  mild  and  transient  risk  reduced 
by  low  fat  consumption  Pancreatitis,  oxalate  nephropathy,  hepatitis,  cholelithiasis  abnormal  liver 
enzymes,  anxiety,  hypersensitivity  reactions  including  anaphylaxis,  bronchospasm,  angioedema 
pruritus,  rash,  and  urticaria;  bullous  eruption  Legal  category  R  Marketing  Authorisation 
Holder  Glaxo  Group  Limited,  Greenford,  Middlesex,  UB6  ONN  MA  Number  EU/1/07/401/007  009 
S  011  Pack  size  and  RSP  (excl.  VAT)  42s  £2865.  84s  £4343.  120s  £51.02  Last  revised  April  2010 
References  1  G&V  data  on  file  2010  (visceral  fat 
study  1)  2  World  Health  Organisation  Thechallenge 
of  obesity  in  the  WHO  European  region  and  the 
strategies  for  response  2007  Available  at  wwwei jro 
vho.ii  658pdf  A<  cessed  14/1/10 
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alii  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies 
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C+D  breaking  news:  get  it  first 
www.chemistanddruggist.co.uk/register 


from  the  new  regulator 


The  GPhC  is  planning  new  rules  for  the  way  pharmacists  will  have  to  register,  record  their  CPD 
and  pay  fees.  Hannah  Flunn  unravels  the  changes 


The  new  regulatory  body  for 
pharmacy,  the  General 
Pharmaceutical  Council  (GPhC), 
announced  the  results  of  its  rules 
consultation  at  its  council  meeting 
last  week. 

The  draft  rules  have  been 
consulted  on  twice  and  attracted 
criticism  for  their  content  and  lack  of 
clarity  from  pharmacists,  pharmacy 
bodies  and  retailers. 

The  draft  proposals  will  establish 
the  standard  pharmacists  will  have 
to  meet  once  the  new  regulator 
takes  over  in  September.  There  is 
much  overlap  with  the  current 
RPSCB  rules,  but  there  are  four  areas 
of  change  that  have  been  the  focus 
of  debate. 

One  of  the  main  concerns  raised 
by  those  responding  to  the 
consultation  regarded  the  move  to 
a  rolling  register.  This  will  mean 
pharmacists  will  have  to  renew 
their  GPhC  membership  on  the 
anniversary  of  the  date  they  joined 
rather  than  the  current  system 
where  pharmacists  renew  at  the  end 
of  each  year. 

The  GPhC  says  the  majority  of 
comment  came  from  employer 
groups  who  claimed  the  changes 
would  cause  administrative 
complexity  One,  Lloydspharmacy, 
voiced  concerns  the  new  system  will 
not  be  cost-effective. 

Andy  Murdock,  pharmacy  director 
for  Lloydspharmacy,  said:  "Whilst  I 
can  see  a  logic,  the  'rolling  register'  is 
likely  to  be  an  administrative  burden 
for  Lloydspharmacy  and,  I  expect, 
every  other  multiple  too  as  the 
process  of  checking  on  a  continuous 
basis  the  eligibility  of  someone  to 
practise  will  be  both  time  consuming 
and  costly." 

Duncan  Rudkin,  chief  executive  of 
the  GPhC,  defends  the  decision  and 
says  the  council  has  agreed  to 
remain  flexible  in  the  first  year  of 
implementation  in  recognition  of  the 
change.  He  also  pointed  out  the 
rules  are  constrained  by  the 
Pharmacy  Order,  which  sets  out  a 
framework  for  the  GPhC  rules. 

Mr  Rudkin  said:  "I  think  that  the 
basic  concept  is  about  modernising 
professional  regulation  and  about 
recognising  we  are  in  a  different  era 
now.  It  is  one  where  the  public  have 
expectations  that  professionals  are 


GPhC:  What  does  the  future 
direction  of  regulation  mean  for  you? 


REGISTRATION 

The  GPhC  rules  state 
registrants  must  renew 
their  registration  on  the 
anniversary  of  first 
registration. 


FEES  ^ 

Rules  for  fees  have  not  yet 
been  finalised.  The 
consultation  on  the  201 1 
fees  rules  will  be  open  until 
August  16.  Pharmacists  can 
respond  here:  http://tiny 
url.com/23scv4k. 


CONTINUING 

PROFESSIONAL 

DEVELOPMENT 

Pharmacists  will  be  required 
to  log  their  CPD  cycle  online, 
and  their  review  dates  will  be 
made  public. 


FITNESS  TO  PRACTISE 

Pharmacists  will  have  to 
apply  for  voluntary  removal 
from  the  GPhC  register. 


GPhC 


going  to  take  an  active  approach  to 
maintaining  professional  regulation." 

Not  all  pharmacists  were  critical 
of  the  change  and  Neeraj  Salwan, 
owner  of  Salwan  Pharmacy  in 
Johnstone,  backed  the  new 
registration  process. 

Mr  Salwan  said:  "As  far  as  I 
understand  it's  more  in  the  hands  of 
the  members  and  I  am  all  for  being  a 
member  of  a  society  that  allows  you 
to  be  more  in  charge." 

The  GPhC  rules  will  also  affect  the 
way  pharmacists  log  their  CPD,  and 
many  respondents  voiced  concerns 
over  changes  to  the  CPD  cycle. 

Changes  to  the  system  mean 
pharmacists  will  now  have  to  submit 
evidence  of  their  CPD  work  to  the 
GPhC  online,  and  the  date  of  their 
last  review  cycle  could  be  made 
publicly  available. 

Some  respondents  to  the 
consultation  were  worried  that 
prospective  employers  may  penalise 
individuals  who  had  not  had  a  recent 
CPD  review. 


"Pharmacists 
weine  worried 
iNhaii  erapiloiLjeirs 
'puilcS  peoalise 

ksals  who 
had  not  had  a 
recent  CPD 
review" 


In  their  response  to  the  GPhC 
rules  consultation,  the  Pharmacists' 
Defence  Association  said:  "We  are 
concerned  about  the  proposal  to 
annotate  the  register  with  details  of 
last  completed  CPD  cycle  as  this 
may  be  damaging  to  the  integrity  of 
the  register  as  far  as  the  public  is 
concerned." 


Mr  Rudkin  says  he  believes 
confusion  over  the  new  CPD  cycle 
is  unlikely  to  materialise  as  all 
pharmacists  will  be  required  to  use 
it,  including  employers. 

Another  set  of  rules  that  could 
change  with  GPhC  governance  are 
those  for  voluntary  removal  from 
the  register.  The  new  rules  state 
pharmacists  must  now  apply  to  the 
regulator  for  voluntary  removal, 
though  this  proposal  was  met  with 
scepticism. 

In  response  to  the  consultation, 
the  GPhC  reports  one  organisation 
claims  the  policy  could  be 
detrimental  to  the  public  interest. 

Mr  Rudkin  added  that  although 
pharmacists  will  no  longer  have  an 
automatic  right  to  come  off  the 
register,  most  applications  would 
be  granted. 

"The  only  case  in  which  we  will 
need  to  think  about  it  is  if  there  is  a 
live  issue,  for  example  if  there  is  a 
fitness  to  practise  issue.  [This]  is  in 
line  with  other  healthcare 
professionals,"  he  told  C+D. 

Fees  were  also  a  contentious 
issue,  with  some  claiming  the  GPhC 
had  failed  to  keep  the  total  cost  of 
all  fees  within  current  levels  of 
inflation. 

One  change  in  the  rules  sees  a 
lower  fee  for  low  earning 
pharmacists  scrapped. 

A  spokesperson  for  the  RPSGB 
said:  "Removing  the  option  for  a  'low 
income  fee'  seems  out  of  step  with 
the  financial  environment.  In 
contrast,  the  new  professional 
body  will  be  looking  at  ways  to 
reduce  the  cost  of  membership 
wherever  it  can." 

The  GPhC  said  that  as  the  date  for 
the  demerger  had  been  extended, 
the  draft  rules  for  fees  were  no 
longer  relevant.  Therefore  a 
consultation  on  the  2011  fees  has 
started,  which  has  taken  into 
account  many  of  the  responses  to 
the  2010  rules  consultation. 

For  pharmacists  who  have  already 
been  consulted  on  the  rules  twice,  as 
well  as  draft  standards  for  the  new 
regulator,  the  news  of  further 
consultation  may  not  be  welcome. 
Only  60  people  responded  to  the 
last  consultation,  so  it  remains  to  be 
seen  how  many  pharmacists  will 
engage  with  another  one. 
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Accumulate 
savings 

The  sums  are  simple 
The  more  you  spend  the  more 
you  save  And  the  discounts 
start  from  the  very  first  pound. 
That's  how  to  buy  generics. 


Sulfinpyrazone  tablets  generic  launch 


Sulfinpyrazone 

100  mg  tablets 


Sulfinpyrazone 

200  mg  tablets 


Sulfinpyrazone 

100  mg  tablets 


Sulfinpyrazone 

200  mg  tablets 


84  tablets 


qsovi  Rt 


84  tablets 


©SOVEREIGN 


84  tablets  pack 

PIP 

AAH 

UNICHEM 

Sulfinpyrazone 
100  mg 

115-1141 

6708085 

8458614 

Sulfinpyrazone 
200  mg 

115-1158 

6708093 

8458606 

•  Generic  Sulfinpyrazone  tablets  have  been 
launched  by  Sovereign  Medical 

•  Stock  is  available  and  can  be  ordered  through 
your  usual  wholesaler 

For  direct  supply,  contact  Waymade  Healthcare  sales  on  01 268  531 1 1 1 


yy  SOVEREIGN 

Waymade  Healthcare  trading  as  Sovereign  Medical 

Sovereign  House,  Miles  Gray  Road, 
Basildon,  Essex  SS14  3FR. 
www.waymade.co.uk 


Check  what's  on  TV  this  week 
www.chemistancldruggist.co.uk/prodnews 


a  campaign  starts 

!  li  1ni-l!finiii.a 


Insect  repellent  brand  Jungle 
Formula  will  be  the  focus  of  a 
£1  million  television  campaign  from 
next  week,  Omega  Pharma  has 
announced. 

The  campaign  is  part  of  a 
"reinvigoration"  of  Omega  Pharma's 
key  brands  following  a  rebranding  of 
the  company,  which  used  to  trade  as 
Chefaro.  Entitled  "Jungle  Boogie",  it 
will  run  from  June  17  to  August  1  and 
has  been  launched  to  coincide  with 
the  travel  season. 

Omega  Pharma  also  announced 
plans  to  expand  four  of  its  other 


As  Omega  Pharma  announces  its 
first  TV  campaign  for  Jungle  Formula 
in  five  years,  Hannah  Flynn  speaks  to 
marketing  director  Andy  Wines 
(pictured  right)  about  opportunities 
in  the  insect  repellent  market. 

How  is  the  market  doing 
right  now? 

Growth  correlates  to  annual  foreign 
holidays,  and  at  present  the  market 
is  currently  showing  a  healthy 
increase  in  the  number  of  holidays 
booked  as  the  country  pulls  itself 
out  of  the  recession. 

Why  are  you  running  a  TV 
campaign  now? 


As  the  summer  months  are  here  we 
want  people  to  be  well  prepared 
before  embarking  on  their  holidays 
in  the  UK  or  abroad,  including 
packing  their  Jungle  Formula. 

Mow  -  an  phai  mat  ists 
improve  their  sales? 

As  the  holiday  season  is  on  its  way 


brands  over  the  rest  of  the  year. 

Wart-removing  product  Wartner 
will  be  the  subject  of  a  campaign 
starting  later  in  June,  which  will 
include  banner  advertising  and  a 
microsite. 

The  Wartner  campaign  will  be 
accompanied  by  a  pharmacy  training 
package,  which  will  be  available  on 
the  company's  website  from  the  end 
of  this  month. 

And,  to  coincide  with  the  back-to- 
school  season,  a  new  variant  of  lice 
eradication  product  Lyclear  is  set  to 
be  launched  in  September. 


The  product  will  be  the  first  to 
claim  100  per  cent  efficacy, 
according  to  the  company. 

The  company's  other  brands, 
including  disinfectant  TCP  and  cough 
medicine  Buttercup,  are  set  to  be 
the  focus  of  campaigns  later  in  the 
year,  Omega  Pharma  says. 


Prices  and  Pip  codes:  See  C+D 
Monthly  Price  List  or  visit 
www.cddata.co.uk 
Omega  Pharma 
Tel:  0207  554  8793 
www.omega-pharma.be 


Omega  Pharma's  Andy  Wines  talks  to  C+D 


Where  should  pharmacists 
place  insect  repellents? 

One  option  is  to  bundle  up  a 
summer  holiday  package  offering 
a  group  discount  on  products  if 
bought  in  a  combination.  This 
could  include  sun  cream,  cooling 
gel  and  insect  repellent.  Also, 
placing  point  of  sale  materials  at 
the  counter  or  in  the  entrance 
would  encourage  customers  to 
remember  all  their  holiday 
essentials. 

Any  other  sales  tips  for 

pharmacists? 


many  people  will  be  stocking  up  on 
sun  cream,  so  it  is  important  for 
pharmacists  and  pharmacy 
assistants  to  enquire  about  their 
holiday  and  suitable  products  for 
their  needs. 

What  support  can  they 
offer  customers? 


Discussing  the  options  for  their 
needs  is  really  important.  The  Jungle 
Formula  insect  repellent  range 
includes  sprays  and  lotions  for 
normal  and  sensitive  skin,  some  of 
which  can  be  used  on  children  over 
six  months. 


Plan  ahead  for  the  busy  times.  We 
understand  that  people  generally 
purchase  all  their  holiday  supplies  10 
days  before  their  trip,  so  make  sure 
you  have  plenty  of  stock  before  the 
school  holidays. 

It  is  also  important  for  pharmacists 
to  make  their  customers  think  about 
disease  prevention  and  encourage 
them  to  reduce  the  risk  of 
contracting  malaria  by  using  a 
quality  brand  that  works. 


Be  alert 
when  selling 
codeine  OTCs 

As  a  locum  pharmacist  working 
in  a  variety  of  community 
pharmacies,  I  am  used  to  dealing 
with  requests  for  codeine- 
containing  medicines  on  a  daily 
basis.  Although  I  am  diligent  in 
questioning  people  and  giving 
advice  on  the  appropriate  use  of 
these  products,  I  am  often  left 
wondering  if  the  customer  has 
responded  truthfully  to  my 
questions,  or  if  they  have  just 
answered  'tactically'  in  order  to 
obtain  the  product,  regardless  of 
whether  or  not  it  may  be  suitable 
for  them. 

Indeed,  the  incidence  of 
possible  cases  of  medication- 
induced  headache,  and  of 
potentially  codeine-reliant 
customers  I  deal  with,  seems  to 
be  ever-increasing.  And  if  we  turn 
a  blind  eye  to  repeat  sales  of  this 
type  of  product,  as  pharmacists 
we  are  doing  no  favours  to  our 
customers.  With  more  codeine- 
containing  products  being 
launched,  we  should  all  be  aware 
of  adhering  to  the  RPSGB 
guidelines  for  sales  of  codeine- 
and  dihydrocodeine-containing 
products,  and  should  not  feel 
afraid  of  refusing  a  sale  and 
referring  the  customer  to  their 
GP  if  and  when  appropriate. 

You  may  be  sighing  again  when 
half  an  hour  later  they  come  back 
from  their  GP  with  a  script  for 
100  codeine  30mg  tablets,  but 
that's  another  matter... 
Kevin  Moseley  MRPharmS,  Bath 

Email  your  letters  to  haveyour 
say@chemistanddruggist.co.uk 


Sure  books  Maximum  publicity 


.  tasters 


Beiersdorf  has  announced  online 
support  for  plaster  product 
Elastoplast  Invisible  Protection. 

A  microsite  was  launched  this 
week,  featuring  "beauty  SOS"  video 
tips  on  how  to  get  "gorgeous 
summer  legs",  says  the  company 

Elastoplast  Invisible  Protection  is 
a  transparent,  ultra-thin  plaster  that 


launched  in  March  this  year.  It  is 
targeted  at  young  females  looking 
for  an  aesthetic  benefit  in  the 
products  they  buy,  Beiersdorf  says. 

Prices:  £2.99/12 

i'V!  '<lf, 

Beiersdorf  UK 
www.elastoplast.co.uk 


Sure  Maximum  Protection 
antiperspirant  aerosol  is  the  focus  of 
a  £4.7  million  marketing  campaign 
from  this  month,  Unilever  UK  has 
announced,  including  outdoor,  print, 
digital  and  TV  advertising. 

Following  the  launch  of  the  Sure 
Maximum  Protection  range  in  2009, 
the  aerosol  format  has  been 
available  since  April  this  year. 

The  range  has  seen  over  £4m 


value  sales  in  the  year  since  launch, 
according  to  the  manufacturer. 

The  company  went  on  to  say  the 
aerosol  format  is  aimed  at  "anxious 
sweaters"  loyal  to  the  category. 


Prices:  £4.99/150ml 

Pip  codes:  355-4466  (for  men); 

355-4458  (for  women) 

Unilever  UK 

www.unilever.co.uk 
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Accumulate 
time 

You're  busy,  with  better  things 
to  do  than  spend  all  day  shopping 
around  for  deals  and  organising 
training  You've  got  a  business  to  run, 
so  why  not  leave  the  legwork  to  us7 
That's  how  to  buy  generics. 


To  find  out  more  call  0800  731  0370 
or  email  accumulator@/actavis  co  uk 


•.•.•.accumulator 

How  to  buy  generics 
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FREE  CPD  from  C+D 

Get  free  CPD  articles  delivered 
direct  to  your  inbox 

Register  for  C+D's  FREE  CPD  bulletin  at 
www.chemistanddruggist.co.uk/register 


CPD  extra 

Our  CPD  articles  are  free,  but  for  just  £37.50  a  year  you  can  also  get: 

#  Access  to  a  five  minute  test  for  each  article  to  check  your  learning 

#  Online  assessment  with  immediate  results 

#  A  CPD  log  sheet  to  help  you  complete  your  CPD  entry 
at  update.org.uk 

Find  out  more  online  at 

www.chemistanddruggist.co.uk/update 


What  do  you  think? 

haveyoursay@chemistanddruggist.co.uk 


e  consultation  room  or  confessional? 


"IF  I'M  AFTER  ALLERGY  CREAM 
AND  I'M  QUIZZED  ABOUT  MY 
DRINKING,  IT'LL  TAKE  MORE 
THAN  HYDROCORTISONE  TO 
CALM  THAT  IRRITATION" 


Away  from  home  a  few  days  ago,  and  something 
other  than  my  snoring  was  irritating  Mrs  Xrayser, 
so  we  popped  into  a  local  chemist  for  some 
hydrocortisone  cream.  As  we  walked  out  she  said: 
"Shouldn't  they  have  asked  me  some  questions?" 
and  I  was  about  to  reply  that  I  was  glad  we  weren't 
held  up  with  all  that  nonsense,  before  realising  'all 
that  nonsense'  is  what  differentiates  us  from  just 
a  shop'. 

When  first  a  pharmacist,  I  was  forever  asked, 
"why  do  they  ring  a  bell  when  I  buy  a  bottle  of 
paracetamol?".  That  shows  how  old  I  am,  as  not 
only  could  you  buy  bottles  of  100  but  it  was  still 
the  era  of  the  Pavlovian  response  that  was 
"personal  supervision  of  sale"  when  a  bell  or  call  of 
"Pharmacy  sale"  would  bring  the  pharmacist 
bobbing  up  like  a  meerkat.  Now,  of  course,  we  can 
delegate  such  sales  to  suitably  trained  staff,  secure 
in  the  knowledge  that  with  every  pharmacy 
medicine  transaction  there  will  be  a  dialogue  that 
ensures  the  safe  and  appropriate  use,  along  with 
advice  and  a  health  promotion  brief  intervention. 

Back  in  reality,  it  is  always  a  shame  to  hear  the 
enthusiastic  newly-trained  having  to  cope  with 
typical  responses  to  appropriate  sales  of  P  meds 
questions.  The  patient's  reaction  -  varying  from 
the  mildly  bemused  to  the  abruptly  indignant  -  is 
yet  another  reason  to  move  to  some  situation  that 
differentiates  products  that  should  be  sold  in  a 
supervised  environment  but  are  fundamentally 
safe,  such  as  hydrocortisone  cream,  and  those  that 


require  more  rigorous  assessment  such  as  EHC  or 
chloramphenicol. 

And  now  comes  news  that  we  may  be  required 
to  quiz  patients  on  their  boozing  more  intensively. 
Nice  has  produced  training  to  support  its  latest 
"Preventing  Harmful  Drinking"  guidance,  which 
leaps  on  from  the  "how  many  units  a  week" 
question,  to  "How  often  in  the  last  year  could  you 
not  stop  drinking  once  you  started"  and  "How 
often  have  you  had  a  feeling  of  guilt  or  remorse 
after  drinking". 

Before  we  all  rush  out  to  replace  the  'Consultation 
Room'  sign  with  one  that  says  'Confessional',  this 
was  the  usual  sensationalism  in  the  daily  press  and 
such  extreme  questions  are  more  for  GPs  or  A&E. 
We  will  doubtless  be  expected  to  extend  our  'brief 
intervention'  into  yet  another  aspect  of  people's 
lives  and  I'm  not  sure  they  -  or  we  -  are  ready  for 
that,  since  we've  still  not  answered  the  'shop  or 
clinic'  conundrum.  Another  'Recognition' 
challenge  on  the  list  for  the  PLB  perhaps? 

As  our  role  expands  ever  more  into  becoming 
medication  use  reviewers,  health  trainers,  and 
wellbeing  coaches,  we  may  risk  alienating  an 
unprepared  public.  When  I've  come  to  a 
healthcentre,  I'm  prepared  for  my  health  to  be 
scrutinised,  but  if  I've  popped  down  the  chemist 
for  a  tube  of  cream  because  of  my  nickel  allergy 
and  I  get  quizzed  about  my  drinking  -  it  may  take 
something  stronger  than  hydrocortisone  to  calm 
that  irritation. 


:  ■  ;--  -  ;  "';  unity:  which  first? 


Another  year  and  we  have  yet 
another  pharmacy  minister  at  the 
Department  of  Health.  I  wonder 
how  long  before  we  hear  the  first 
speech  praising  pharmacy,  but 
offering  no  concrete  commitments. 

I  could  be  wrong.  Earl  Howe  could 
spring  into  action  tomorrow  and 
order  national  commissioning  of 
patient  services  similar  to  those 
available  through  community 
pharmacies  in  Scotland  and  which 
are  planned  for  Wales. 

He  could  reassure  us  by 
confirming  community  pharmacy  is 
recognised  by  ministers  as  an  integral 
part  of  the  frontline  of  the  NHS  and, 
as  such,  will  not  be  a  target  for 
budget  cuts.  Indeed,  if  anything,  the 
current  financial  squeeze  should  see 
the  NHS  commissioning  more 
patient  services  from  community 
pharmacy  in  order  to  get  greater 
value  for  money. 

He  could  win  our  admiration  by 
accepting  that  it  is  ludicrous  that 
you  can  get  treated  for  a  minor 


ailment  at  pharmacies  in  Northern 
Ireland  and  Scotland,  but  if  you  live 
in  England  chances  are  you  will  need 
to  book  an  appointment  several 
days  hence  to  see  your  CP. 

In  fairness  to  the  minister,  even  if 
he  does  want  to  find  out  more  about 
the  potential  additional  contribution 
community  pharmacy  could  make, 
who  should  he  talk  to?  PSNC,  the 
RPSCB,  the  English  Board,  the  NPA, 
the  CCA,  AIMp,  the  IPF?  If  he  wants 
to  understand  what  is  happening  in 
Scotland,  Wales  and  Northern 
Ireland  he  can  add  to  that  CPS, 
RPSCB  Scotland,  PCCNI,  UCA,  PSNI, 
RPSCB  Wales  and  CPW. 

Don't  get  me  wrong:  all  of  these 
bodies  play  an  important  role  and 
each  reflects  an  important  sector 
within  community  pharmacy.  But  is 
this  structure  maximising  the  voice 
of  community  pharmacy?  I  fear  not. 

Consider  the  BMA.  It  has  to 
represent  various  professional 
strands,  but  it  does  so  in  a  manner 
that  is  highly  influential  and 


effective.  Let's  face  it,  it  must  be 
doing  something  right  to  negotiate  a 
contract  that  meant  they  got  a  lot 
more  money  for  a  lot  less  work! 

It  is  now  imperative  the  bodies 
that  represent  community  pharmacy 
reflect  upon  how,  together,  they  can 
demonstrate  convincingly  the 
benefits  community  pharmacy 
offers  both  the  economy  and  the 
population.  They  should  jointly 
develop  a  compelling  case  for 
protecting  and  building  upon  current 
funding  arrangements. 

At  a  local  level  too,  community 
pharmacy  needs  to  act  with  greater 
solidarity  to  put  to  PCTs  integrated, 
holistic  solutions,  not  fragmented 
services  involving  a  few  pharmacies. 

Talking  to  your  competitor  down 
the  road  to  put  a  joint  bid  to  the  PCT 
will,  I  am  sure,  strike  many  as  simply 
not  the  done  thing.  But  remember  - 
50  per  cent  of  something  is  worth 
more  than  100  per  cent  of  nothing. 
Mark  James  is  managing  director 
of  A  AH 


"THE  BMA  MUST  BE 
DOING  SOMETHING 
RIGHT  TO  NEGOTIATE  A 
LOT  MORE  MONEY 
FOR  A  LOT  LESS  WORK" 
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Top  quality 
candidates- 
made  to 
measure 


Ajit  Malhi,  head  of 
marketing  services  for 
AAH  Pharmaceuticals 


This  month  is  ladies'  month  -  or  at 
least  it  is  for  our  All  About  Health 
customers.  Support  will  be  offered 
by  the  tote-load  with  the  message 
that  we  can  help  manage  all  those 
niggling  health  issues  to  help 
juggle  the  demands  of  daily  life. 

I'm  well  aware  that  it  is  still  the  height  of  summer  and  you 
are  no  doubt  busy  with  your  holiday  goers  and  preparing 
to  promote  your  flu  vaccination  service.  However,  our  latest 
marketing  support  materials  will  give  you  everything  that  you 
need  to  demonstrate  to  your  female  customers  that  they  can 
maintain  their  'superwoman'  lifestyle. 

This  may  seem  a  little  over  the  top  but  as  pharmacists  we 
should  be  considering  the  facts,  and  while  many  ailments  are 
common  to  all,  there  are  those  that  either  affect  only  one  sex 
or  if  it  does  affect  both  it  does  so  in  a  very  different  way. 

Digestive  health,  insomnia,  pain  management,  sexual  health 
and  pre-pregnancy  are  all  common  ailments  or  issues  that 
your  female  customers  may  be  suffering  from  or  need  advice 
on,  so  as  the  Boy  Scout  motto  goes  -  be  prepared. 

It's  crucial  that  we  support  our  customers  to  understand 
how  healthy  they  are  and  that  they  continue  to  look  after 
and  monitor  their  health  so  they  can  keep  going.  Our 
female  patients  may  be  spinning  many  plates  including 
businesswoman,  homemaker,  mother,  wife  and  nurse. 

Furthermore,  each  of  these  roles  brings  with  it  different 
stresses  and  demands  upon  their  health  and  wellbeing. 

The  All  About  Health  network  of  independent  pharmacies 
continues  to  grow  and  our  members  are  now  reaping 
many  benefits  -  some  see  customers  commenting  on  local 
newspaper  articles  that  led  them  to  the  pharmacy  in  the  first 
place. 

But  its  growth  is  driven  by  the  feedback  from  our  members 
and  we  are  aware  that  female  health  can  often  be  overlooked 
or  at  least  in  the  past  pushed  to  one  side  because  it's  the 
mother,  wife  or  nurse  that  has  entered  your  store. 

So  while  your  female  customers  concentrate  on  spinning 
their  plates,  your  new  support  packs  will  enable  you 
to  encourage  them  to  release  the  superwoman  within 
themselves. 

For  more  information: 

Email:  allabouthealth@aah.co.uk 

www.allabouthealth.org.uk 

AAH  customers  should  contact  their 
AAH  Business  Manager  to  get  involved 

All  About 
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Blood  tests  for  seven 
common  disease  areas 

The  second  in  our  blood  test  series  looks  at 
tests  for  seven  common  clinical  areas 


Russell  Greene  MRPharmS 


Supported  by 


■■■  I 

GENUS  PHARMACEUTICALS 


1 .  Bone  disease 

The  biochemical  characteristics  of  bone  problems 
include  abnormalities  of  calcium,  phosphate,  ALP 
and  parathyroid  hormone  (PTH)  levels.  Because  of 
its  presence  in  bone,  calcium  is  the  most 
abundant  mineral  in  the  body.  Phosphate  and  PTH 
levels  usually  vary  only  in  response  to  calcium 
changes,  except  in  primary  phosphate  deficiency 
or  parathyroid  abnormality  respectively.  If  bone  is 
being  excessively  destroyed  it  releases  calcium 
and  ALP.  This  can  occur  in  metabolic  bone  diseases 
such  as  Paget's  disease,  osteomalacia  and  renal 
bone  disease,  but  the  most  common  cause  is  bony 
metastasis  of  cancer  (eg  breast  cancer). 

Calcium  is  lowered  in  vitamin  D  deficiency 
(rickets),  but  neither  ALP  nor  calcium  is  altered  in 
uncomplicated  osteoporosis.  Thiazides  can 
increase  calcium  levels  but  loop  diuretics 
reduce  them. 

Calcium  levels  as  measured  are  affected  by 
plasma  protein  (calcium  is  protein  bound),  so  are 
usually  adjusted  to  'corrected  calcium',  depending 
on  plasma  protein  level,  to  allow  for  this.  High 
calcium  levels  can  cause  muscle  weakness,  CI 
disturbance  and  renal  damage;  low  levels  cause  a 
group  of  symptoms  known  as  tetany. 

2.  Cardiac  disease 

The  commonest  blood  tests  used  in  cardiology  are 
those  designed  to  confirm  myocardial  infarction 
(Ml).  When  damaged,  most  tissues  release  their 
constituents  into  the  blood,  and  the  range  of 
substances  so  released  is  determined  partly  by  the 
specific  function  of  the  original  cell.  Thus 
identifying  them  by  a  blood  test  will  suggest  the 
organ  damaged.  The  enzymes  creatine  kinase  (see 
section  7  on  muscle  disease)  and  lactate 
dehydrogenase  (LDH)  are  particularly  associated 
with  myocardial  damage  from  ischaemia. 
Although  neither  is  exclusive  to  the  heart,  the 
patterns  of  their  release  in  heart  attacks  is 
distinctive  and  can  be  identified  by  serial  tests. 
More  useful  for  the  diagnosis  of  Ml  is  troponin,  a 
protein  specific  for  myocardial  cells  and  which  is 
usually  absent  from  the  blood. 

When  the  myocardium  is  stressed  under  excess 
loading,  brain  natriuretic  peptide  (BNP)  is  released 


to  encourage  the  kidney  to  excrete  more  water,  so 
unloading  the  heart.  This  is  used  as  an  index  of  the 
extent  of  cardiac  failure. 

There  are  no  specific  blood  tests  for  angina  or 
hypertension.  However,  cholesterol  and  other 
lipids  are  important  in  predicting  of  cardiac  risk  and 
monitoring  statin  therapy  (see  also  below). 

3.  Lipids 

The  chief  blood  lipids  of  interest  are  triglyceride 
(TG)  and  cholesterol.  Triglyceride  is  a  high  energy 
nutrient.  Cholesterol  also  has  no  direct  function  in 
the  blood:  it  is  transported  for  use  in  the  tissues  in 
association  with  phospholipid  and  protein  to 
render  it  hydrophilic  -  the  combination  being 
known  as  lipoprotein.  Various  different 
proportions  of  this  combination  give  rise  to 
different  lipoprotein  fractions  of  varying  density;  of 
particular  note  are  high  density  lipoprotein  (HDL) 
and  low  density  lipoprotein  (LDL). 

Whereas  LDL  is  chiefly  involved  with  delivering 
cholesterol  to  the  tissues,  and  therefore  potentially 
promotes  atherosclerotic  vascular  disease,  HDL 
carries  it  back  to  the  liver  for  recycling  and  so 
counters  this  trend.  Thus  the  chief  target  of 
therapy  is  to  reduce  LDL  and  if  possible  also  raise 
HDL.  Most  cholesterol  in  the  body  is  synthesised 
by  the  liver,  not  derived  from  the  diet;  this  is  why 
dietary  methods  of  cholesterol  reduction  have 
only  a  limited  effect  whereas  statins,  which  reduce 
hepatic  synthesis,  are  so  effective. 

There  are  many  possible  lipid  abnormalities 
(dyslipidaemias),  each  affecting  different  lipid 
fractions.  Some  of  these  are  genetic  abnormalities 
(eg  familial  hyperlipidaemia).  Other  causes  include 
alcohol,  hypothyroidism,  obesity,  chronic  renal 
disease  and  gall  bladder  obstruction.  The  usual 
result  is  hyperlipidaemia,  leading  to  atherosclerosis 
if  prolonged.  Thus  lipid  control  is  crucial  in  the 
primary  and  secondary  prevention  of  ischaemic 
heart  disease  and  stroke  in  particular. 

A  lipid  screen  usually  measures  triglycerides, 
total  cholesterol  and  HDL-cholesterol  under 
fasting  conditions.  From  these  the  LDL  level  and 
the  ratio  of  total-cholesterol  to  HDL-cholesterol 
(cholesterol/HDL)  are  calculated.  Cardiovascular 
risk  is  increased  with  a  raised  total  cholesterol 
level,  but  it  is  more  precisely  predicted  by 
considering  the  cholesterol/H  DL  ratio,  because  this 
incorporates  the  reduced  risk  that  HDL  promotes. 


Ihemist  Druggist  12.06.10 


Sign  up  for  clinical  newsletters  at 
www.chemistanddruggist.co.uk/register 


Guidance  from  Nice  and  the  Joint  British  Societies  recommends 
treatment  under  one  of  the  following  conditions: 


Total  cholesterol/HDL  ratio  is  greater  than  six. 

Ten-year  cardiovascular  is  risk  greater  than  20  per  cent  (primary  prevention;  see  inside  back  cover 
of  the  BNF). 

e  Pre-existing  atherosclerotic  cardiovascular  disease  present  (secondary  prevention). 
Patient  has  diabetes. 
BP  is  greater  than  160/100. 

The  optimal  targets  are  total  cholesterol  below  4mmol/L  and  LDL  cholesterol  below  2mmol/L. 
Alternatively,  if  it  produces  lower  levels,  the  aim  should  be  a  25  per  cent  reduction  in  total  cholesterol 
together  with  a  30  per  cent  reduction  in  LDL.  There  is  still  debate  as  to  how  low  is  desirable  or  safe, 
with  some  authorities  now  recommending  3.5mmol/L  total  cholesterol  as  optimal. 


A  raised  cholesterol/HDL  ratio  is  often  used  to 
determine  the  threshold  for  lipid-lowering  therapy, 
whereas  reduced  cholesterol  levels  define 
therapeutic  targets. 

4.  Endocrine  disease 

Blood  glucose  testing  to  diagnose  and  monitor 
diabetes  mellitus  is  well  known,  but  two  other 
tests  might  be  ordered.  Haemoglobin  glycation 
(binding  of  glucose)  to  produce  haemoglobin 
alpha-1c  (HbA1c)  is  a  normal  process,  but  it 
usually  affects  only  5  per  cent  of  the  haemoglobin 
in  the  blood.  Continually  raised  glucose  levels 
can  elevate  this  to  well  over  double.  Because 
haemoglobin  has  a  long  average  life  in  the 
blood  (about  120  days,  inside  RBCs)  before  being 
broken  down,  the  HbA1c  level  (as  a  percentage) 
reflects  average  glucose  concentrations  over 
several  months. 

This  presents  a  reliable  measure  of  long-term 
control  in  treated  diabetes,  compared  with  a  diary 
record  of  simple  sporadically-measured  and  labile 
blood  glucose  measurements.  It  is  analogous  to 
24-hour  ambulatory  blood  pressure  monitoring 
compared  with  random  BP  measurements.  It  is 
not  unknown  for  patients  to  be  extra  compliant 
just  before  a  follow-up  appointment. 

However,  the  HbA1c  would  still  be  abnormal 
even  when  recent  blood  glucose  results  were 
impeccable,  if  glucose  levels  had  been  high  for  the 
remainder  of  the  time  since  the  last  appointment. 
Diabetic  complications  also  tend  to  correlate 
far  better  with  HbA1c  than  with  blood  glucose. 
Thus  this  measure  best  shows  how  well  the 
patient  is  reducing  the  potential  complications  by 
optimal  control. 

Another  measure  sometimes  required  in  the 
diagnostic  stage  of  diabetes  is  the  amount  of 
insulin  secretion.  This  is  most  conveniently  done 
by  measuring  the  C-peptide  component  that  splits 
off  from  the  proinsulin  molecule  as  insulin  is 
released  from  the  pancreas  and  activated. 

Thyroid  disease  is  quite  common  among  older 
people,  especially  women.  Thyroxine  levels  (in 
both  health  and  disease)  are  far  more  stable  than 
those  of  insulin  and  glucose  levels;  moreover, 
thyroxine  levels  are  less  acutely  sensitive  to 
variations  of  levothyroxine  dosage  compared  with 
glucose  levels  in  response  to  hypoglycaemic 
therapy.  Therefore  levothyroxine  dosage  timing  is 
less  critical. 

The  modern  measures  for  thyroid  disease,  both 
hyper  and  hypo,  are  free  thyroxine  (FT4)  and 
thyroid  stimulating  hormone  (TSH).  The  latter  is 
regarded  as  more  sensitive,  in  borderline 
(subclinical)  cases,  because  the  two  are  in  a 
negative  feedback  loop.  As  FT4  falls,  TSH  is 
released  to  stimulate  more;  as  FT4  rises,  TSH  is 
inhibited.  Thus  a  high  TSH  could  initially 
compensate  for  a  latent  failure  of  thyroxine 
secretion,  or  a  low  TSH  reflect  an  early  tendency 
to  hypersecretion.  In  both  cases  the  FT4  level 
might  be  within  the  reference  limits. 

5.  Gout 

Gout  results  from  the  deposition  of  crystals  of 
sodium  urate  in  joints,  caused  by  excess  levels  of 
uric  acid  (hyperuricaemia)  in  the  blood  secondary 
to  disordered  purine  metabolism.  However, 
hyperuricaemia  can  also  arise  from  cancer  or 
following  cytotoxic  chemotherapy,  owing  to  the 


release  of  nucleic  acid  breakdown  products  from 
the  high  numbers  of  dead  cells  produced.  High 
dietary  protein  intake  can  also  be  a  cause.  Urate 
level  is  not  to  be  confused  with  urea  level. 

6.  Liver  disease 

As  a  prime  organ  of  metabolism,  the  liver 
possesses  many  enzymes.  Generalised  damage 
releases  three  in  particular:  aspartate 
aminotransferase  (AST),  alanine  aminotransferase 
(ALT)  and  alkaline  phosphatase  (ALP). 
Measurement  of  this  battery  of  substances  is 
known  as  a  'liver  function  test'.  (The  first  two  are 
also  known  as  transaminases).  They  are  raised  in 
both  acute  and  chronic  liver  disease.  In  chronic 
alcoholic  liver  disease  gamma-glutamyl 
transferase  (GGT)  is  also  raised. 

Chronic  liver  disease  also  compromises  other 
hepatic  functions.  Hepatic  synthesis  is  essential  for 
maintaining  serum  albumin  level,  whose  main 
function  as  the  chief  plasma  protein  is  to  hold 
water  in  the  blood  by  its  osmotic  (oncotic) 
pressure.  Chronic  liver  disease  causes  hypo- 
albuminaemia,  which  can  result  in  severe  oedema 
especially  in  the  abdomen  (ascites)  if  levels  are 
below  half-normal. 

The  reduced  synthesis  of  clotting  factors, 
indicated  by  a  prolonged  prothrombin  time 
(normally  about  15  seconds),  is  a  very  sensitive 
index  of  liver  malfunction.  Conversely,  return  to  a 
normal  prothrombin  time  indicates  possible 
remission.  Clotting  abnormalities  are  too  complex 
an  area  to  cover  here.  However,  it  is  important  for 
pharmacists  to  be  aware  of  the  international 
normalised  ratio  (INR)  as  a  measure  of 
anticoagulation  induced  by  warfarin-like 
anticoagulants.  This  is  the  ratio  of  the  increased 
prothrombin  time  induced  in  the  patient 
compared  with  that  in  a  standard  blood 
preparation.  The  target  ranges  from  1.5  to  4, 
depending  on  the  condition  being  treated. 

Bilirubin  is  a  breakdown  product  of 
haemoglobin  from  expired  RBCs.  The  iron  is 
recycled  but  the  bilirubin  is  excreted,  conjugated 
to  glucuronic  acid.  Both  hepatic  and  biliary  (gall 
bladder  or  biliary  tract)  disease  can  lead  to  the 


accumulation  of  unexcreted  bilirubin  in  the  blood, 
resulting  in  jaundice  if  the  bilirubin  level  is  over 
double  the  normal. 

Different  types  or  locations  of  damage  can  be 
partly  resolved  by  checking  the  relative  amounts 
of  conjugated  and  unconjugated  bilirubin.  For 
example,  biliary  tract  obstruction  is  indicated  by 
high  levels  of  the  former  whereas,  because 
conjugation  occurs  in  the  liver  itself,  a  raised  level 
of  the  unconjugated  form  indicates  that  organ  as 
the  likely  locus  of  disease. 

Creatine  kinase  (not  to  be  confused  with 
creatinine)  is  essential  to  the  intensive  energy 
metabolism  in  muscle.  Two  forms  exist,  one  from 
the  heart  (CK-MB;  see  Cardiac  disease  above)  and 
another  from  skeletal  muscle  (CK-MM).  Muscle 
cell  damage  substantially  increases  blood  levels 
of  this  enzyme.  Common  causes  are  ischaemia  (eg 
Ml)  and  physical  trauma  (eg  crush  injury). 
Muscular  dystrophy  and  systemic  inflammatory 
conditions  such  as  polymyositis  also  raise  it.  Of 
particular  interest  to  pharmacists  is  muscle 
damage  from  statins,  and  CK-MM  measurement 
is  used  to  monitor  for  this  adverse  effect.  A 
level  of  five  times  the  upper  limit  is  the  threshold 
for  stopping  therapy  even  in  the  absence  of 
muscle  pain. 

Dr  Russell  G  reene  MRPharrnS  is  a 
pharmaceutical  writer  and  consultant 

Two  tables  -  Disease  state  and  relevant  blood 
tests,  and  Reference  ranges  for  common 
laboratory  tests  -  are  available  online  in  the 
full  version  of  this  article  at 
www.chemistanddruggist.co.uk/update 

Further  information : 

Wikipedia.  Reference  ranges  for  blood  tests 
[online]  http://en.wikipedia.org/wiki/ 
Reference_ranges_  for_blood_tests 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entrj 1  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (p18). 
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Update  looks  at  therapeutic  drug 
monitoring  in  epilepsy,  bipolar 
disorder  and  chronic  heart  failure. 
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What  would  high  levels  of  creatine  kinase  indicate?  Why 
is  the  haemoglobin  alpha-1c  level  in  the  blood  a  good 
indicator  of  glucose  level  control?  What  might  be  the 
cause  of  a  high  level  of  conjugated  bilirubin? 

This  article  describes  how  blood  tests  are  used  to 
diagnose  and  monitor  disease.  It  includes  information 
about  the  tests  used  in  bone  disease,  cardiac  disease, 
hyperlipidaemia,  diabetes,  thyroid  disorders,  gout,  liver 
disease  and  muscle  disease. 

Find  out  more  about  the  blood  tests  for  troponin 
and  lactate  dehydrogenase  on  the  Lab  Tests  Online 
website  at  http://tinyurl.com/369nxlz  and 
http://tinyurl.com/32a9dlm. 

Update  your  knowledge  of  cholesterol  tests  from  the 
Lab  Tests  Online  website  at  http://tinyurl.com/2undzce. 
Find  out  more  about  pharmacy  cholesterol  testing 
services  and  OTC  test  kits  if  you  do  not  already  offer 
them. 

a  Read  more  about  thyroid  function  tests,  including 
information  about  drugs  affecting  the  thyroid  gland,  on 
the  Patient  UK  website  at  http://tinyurl.com/3xaju7b. 

-  Read  more  about  liver  function  tests  on  the  British 
Liver  Trust  website  at  http://tinyurl.com/6yvhod. 

Are  you  now  confident  in  your  knowledge  of  the  blood 
tests  commonly  used  to  diagnose  and  monitor  some 
common  diseases?  Could  you  advise  patients  about  their 
blood  test  results? 


minute  test 

What  have  you  learned? 

Test  yourself  in  three  easy  steps: 

Step  1 

Register  for  Update  2010  and  receive  a  unique  PIN  number 

Step  2 

Access  the  5  Minute  Test  questions  on  the  C+D  website  at 
www.chemistanddruggist.co.uk/mycpd 

Step  3 

Use  your  PIN  to  complete  the  assessment  online.  Your  test  score  will  be 
recorded.  If  you  successfully  complete  the  5  Minute  Test  online,  you  will 
be  able  to  download  a  CPD  log  sheet  that  helps  you  complete  your  CPD 
entryatuptodate.org.uk 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  0207  921  8425. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Practical  Approach 


What's  the  cause  of  the  patient's  tiredness? 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  takes  a  call  from 
Lauren  Olsen,  a  young  trainee  CP 
at  Dr  Mo  Merali's  practice,  where 
David  has  been  helping  with 
prescribing  issues. 

"Mo  suggested  that  I  consult  you 
on  this  case,  David,"  says  Lauren. 
"I've  actually  decided  what  I  think  I 
should  do  and  I'd  like  to  know  if  you 
agree  with  me." 

"Fine,  let  me  have  the  details," 
David  replies. 

Lauren  continues:  "The  patient  is 
an  Afro-Caribbean  gentleman  in  his 
mid-50s,  obesity  classification  1. 


We've  been  treating  him  for 
hypertension  for  several  years 
with  atenolol  100mg  and 
bendroflumethiazide  2.5  mg,  both 
daily,  and  his  BP  is  satisfactory  and 
stable.  He  came  to  see  me  because 
he  said  he  was  feeling  constantly 
tired.  We  did  a  blood  glucose  test 
and  found  it  raised  and  we're  now 
awaiting  the  result  of  an  OGTT.  There 
is  a  family  history  of  diabetes." 

"So,  what  are  you  thinking  of 
doing?"  David  asks. 

Questions 

1.  What  is  obesity  classification  1? 

2.  What  is  an  OGTT? 

3.  What  are  possible  causes  of 
th  >p  I  ienl  -  tiredness? 

4.  What  should  Lauren's  course  of 
action  be  regarding  the  patient's 
antihypertensive  medication, 
and  why? 

Answers 

1.  A  body  mass  index  (BMI)  of 
30-34.9,  the  lowest  level  of  clinical 

obesity.1 

2.  Oral  glucose  tolerance  test.  It 
determines  the  body's  ability  to 
metabolise  glucose.  A  75g  dose  of 
glucose  (the  amount  can  also  be 


calculated  from  body  weight  at 
1.75mg/kg)  is  given  orally  in 
250-300ml  water  over  five  minutes 
after  fasting  for  eight  to14  hours. 
Blood  samples  are  taken  before 
administering  the  glucose  and  after 
two  hours  and  the  glucose  level 
determined.  Fasting  plasma  venous 
glucose  levels  above  7.0  mmol/L 
(126mg/dl)  and  at  two  hours  post- 
test  above  11.1  mmol/L  (200  mg/dl) 
indicate  diabetes. 

3.  Fatigue  is  one  of  the  symptoms  of 
type  2  diabetes  and  a  side  effect  of 
beta  blockers. 

4.  Evidence  suggests  that  atenolol 
and  bendroflumethiazide  is  not  the 
best  combination  for  those  at  risk  of 
diabetes,  which  includes  a  strong 
family  history  of  the  condition, 
clinical  obesity,  South  Asian  or  Afro- 
Caribbean  ethnic  origin  and  impaired 
glucose  tolerance.  In  a  trial  involving 
over  19,000  hypertensive  patients, 
half  were  assigned  to  a  regimen  of 
perindopril/amlodipine  and  half  to 
atenolol/bendroflumethiazide.The 
former  combination  resulted  in 
much  lower  rates  of  cardiovascular 
morbidity  and  mortality  than  the 
latter,  and  a  30  per  cent  difference  in 
the  development  of  new-onset 


diabetes.2  Thus,  an  ACE  inhibitor  is  a 
logical  choice  to  replace  atenolol. 
However,  atenolol  should  not  be 
withdrawn  abruptly.  Renal  function 
should  be  measured,  after  which  the 
ACE  inhibitor  should  be  added  at  a 
low  dose  to  the  atenolol  and 
bendroflumethiazide.  Renal  function 
should  be  rechecked  after  two  weeks, 
then  the  atenolol  withdrawn  over 
several  weeks  while  titrating  up  the 
ACE  inhibitor  according  to  response. 
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'  Combodart,  offers  rapid,  sustained  and  superior 
symptom  improvement,  with  significant  reductions  in 
Acute  Urinary  Retention  and  BPH-related  surgery  vs 
tamsulosin  in  one  capsule,  once  a  day 


V  v! 


COMBODART 

(dutasteride/tamsulosin  HO)  Capsules 

Discover  the  difference 


(Please  refer  to  the  full  Summary  ot  Product  Characteristics  betote  prescribing) 
Combodart  Fixed  Dose  Combination 

0  5  mg  dutastende  and  04  mg  tamsulosin  hydrochloride  (hard  capsules)  Uses  The 
treatment  ol  moderate  to  severe  symptoms  ol  benign  prostatic  hyperplasia  (8PH) 
Reduction  in  the  risk  ot  acute  utinary  retention  (AUR)  and  sutgerv  in  patients  with 
modetate  to  severe  symptoms  ol  8PH  Dosage  and  administration  (Adults  including 
elderly)  The  recommended  dose  ot  Combodart  is  one  capsule  (0  5  mij/  04  mg)  taken 
orally  approximately  SO  minotes  after  the  same  meal  each  day  Ihe  capsules  should  be 
swallowed  whole  and  not  chewed « opened  No  dose  adjustment  is  necessary  in  the 
eldetly  Caution  in  patients  with  mild  to  moderate  hepatic  impaitment  In  patients  with 
severe  hepatic  impairment,  the  use  ol  Combodart  is  conttaindicated  Where  appropriate, 
Combodart  may  be  used  to  substitute  concomitant  dutastende  and  tamsulosin 
hydiochlonde  in  existing  dual  therapy  to  simplity  treatment  Where  clinically  appropriate, 
dried  change  from  dutastende  or  tamsulosin  hydrochloride  monotheiapy  to  Combodart 
may  be  considered  Contra-indications  Use  in  women,  children  and  adolescents  Known 
hypersensitivity  to  dutastende,  othet  5-alpha  reductase  inhibitors,  tamsulosin  (including 
tamsulosin-  induced  angio-edema)  or  any  ot  the  excipients  Patients  with  a  history  ol 
orthostatic  hypotension  Patients  with  seveie  hepatic  impairment  Special  Warnings  and 
Precautions  Combodart  should  be  prescribed  alter  careful  benefit  risk  assessment  due  to 
the  potential  increased  risk  ol  advetse  events  and  alto  consideration  ot  alternative 
treatment  options  including  monotherapies  In  a  4-yeat  clinical  study,  the  incidence  ol 
cardiac  lailuie  (a  composite  tetm  ol  reported  events,  pnmanly  cardiac  failure  and 
congestive  cardiac  failure)  was  higher  among  sublets  taking  the  combination  ol 
dulasleiide  and  an  alpha  bloclei  tamsulosin,  than  it  was  among  subjects  not  taking  Ihe 
combination  No  causal  relationship  between  dutastende  (alone  oi  in  combination  with 
an  alpha  blocker)  and  cardiac  failure  has  been  established  Digital  rectal  examination,  must 
be  performed  on  patients  with  8PH  prior  to  initialing  therapy  with  Combodart  and 
periodically  thereattei  Women,  children  and  adolescents  must  avoid  contact  with  leaking 
capsules  If  contact  is  made  with  lealmq  capsules,  Ihe  contact  atea  should  be  washed 
immediately  with  soap  and  water  Use  with  caution  in  patients  with  mild  to  modeiale 


hepatic  impairment  Combodart  decreases  level;  ol  serum  piostate-specific  antigen  IPSA) 
by  approximately  50%  after  6  months  in  patients  with  BPH,  even  in  the  presence  ol 
ptostale  cancel  Therefore  in  patients  treated  loi  six  months  oi  more,  PSA  values  should 
be  doubled  lot  comparison  with  normal  ranges  in  untreated  men  Any  sustained  increase; 
in  PSA  levels  while  on  Combodart  should  be  carelully  evaluated  The  tatio  ol  tree  to  total 
PSA  remains  constant  even  undei  Ihe  influence  ol  Combodart  II  electing  to  use  peicent 
tree  PSA  as  aid  lo  prostate  cancel  detection  in  men  undergoing  Combodart  therapy,  no 
adjustment  to  its  value  appears  necessary  The  treatment  of  severely  renally  impaired 
patients  should  be  approached  with  caution  as  these  patients  have  not  been  studied  As 
Willi  othet  alpha-bloclers,  a  reduction  in  blood  pressure  can  occur  during  treatment  with 
tamsulosin,  as  a  result  ot  which,  rarely,  syncope  can  occur  Panenis  beginning  treatment 
with  Combodart  should  be  cautioned  lo  sit  oi  lie  down  at  Ihe  Inst  signs  ol  orthostatic 
hypotension  unii!  the  symptoms  have  resolved  Intraoperative  floppy  In;  Syndrome  has 
been  obsen/ed  during  calaiact  surgery  in  some  panenis  on  oi  previously  treated  with 
tamsulosin  Tins  may  lead  to  increased  procedural  complications  during  the  operation  The 
initiation  ot  therapy  with  Combodart  in  patients  tor  whom  cataract  surgery  is  scheduled 
is  theietoie  not  recommended  Interactions  There  have  been  no  diug  interaction  studies 
loi  Combodart  Durasteride.  In  vitro  studies  Dutastende  mainly  eliminated  via 
metabolism  by  CYP3A4  and  CVP3A5  Long-term  combination  ot  dutastende  with  potent 
inhibitors  ot  CYP3A4  (eg  ritonavir,  indinavir,  nefazodone,  iltaconazole,  keloconazole 
administered  orally)  may  increase  serum  concentrations  ot  dutastende  No  effect  on  the 
pharmacokinetics  ol  warfarin,  digoxin,  tamsulosin  or  terazosin  Tamsulosin 
ilosm  hyd       r  with  dr 

:      Irenergic  blocl 

lead  to  enhanced  hypotensive  effects  Dulasteiide-tamsulosin  should  not  be  used  in 
combination  with  other  alpha- 1  adreneigic  blockers  Caution  should  be  used  when 
dulastende-iamsulosin  is  used  in  combination  with  cimetidme  Caution  should  be 
exercised  with  concomitanl  administration  ot  warfarin  and  tamsulosin  hydrochloride  No 
interactions  at  the  level  ol  hepatic  metabolism  have  been  seen  duiiug  in  vitro  studies  with 
liver  microsomal  tractions,  involving  amitnptyline,  salbuiamol  and  glibenrlamide 


Diclofenac  however,  may  increase  the  elimination  late  ot  tams'Jcsm  Pregnancy  and 
lactation  Combodart  is  conlraindicated  in  women  There  have  been  no  studies  to 
investigate  the  effect  ol  Combodart  on  pregnancy,  lactation  and  fertility  Fertility 
Dutasferrde  Penorted  to  affect  semen  characteristics  (reduction  in  sperm  count,  semen 
volume,  and  sperm  motility)  in  healthy  men  Possibility  ol  teduced  male  fertility  cannot  be 
excluded  Tamsufoirn  Effects  of  tamsulosin  hydiochlonde  on  sperm  counts  oi  sperm 
function  have  not  been  evaluated  Pregnancy  Durasterine  Small  amounts  ol  dutastende 
have  been  tound  in  semen  ot  subjects  receiving  dutastende  0  5  mg  As  with  all  5-alpha 
reductase  inhibitor;,  a  condom  is  recommended  lor  use  in  patients  when  then  partner  is 
oi  may  potentially  become  pregnant  lo  avoid  exposure  lo  semen  Tamsulosin 
Administration  ol  tamsulosin  hydiochlonde  ro  pregnanr  lemale  rats  and  rabbits  showed 
no  evidence  of  foetal  harm  lactation  Not  known  whethei  dutastende  ot  tamsulosin  is 
excreted  in  human  milk  Effects  on  ability  to  drive  and  use  machines  No  studies  on 
the  effects  of  Combodart  on  the  ability  to  drive  and  use  machines  have  been  pertormed 
However,  patients  should  be  mtoimed  about  the  possible  occutrence  ot  symptoms  related 
to  orthostatic  hypotension  sucli  a;  dizziness  when  tal  an  Combodart  Side  effects  V«t 
have  been  no  therapeutic  clinical  trials  conducted  with  Combodart,  howevei 
bioeguivalence  of  Combodart  with  co-administered  dolastende  and  tamsulosin  has  been 
demonstrated  A  30%  reduction  on  Cma<  svas  observed  tor  the  tamsulosin  component  in 
1st 

Dutastende  monotheiapy  clinical  trials  Higher  incidence  with  dutastende  than  placebo 
groups  Impotence,  altered  (decreased)  libido,  ejaculation  disorders,  breast  disorders 

:  ■    irticana,  1  talised  oedema  and  angioedema 

Dutastende  in  combination  with  the  alpha  blocker  tamsulosin  -  4  year  clinical  data 
(CombAT)  Higher  incidence  in  Ihe  combination  therapy  group  in  Ihe  tirst  year  ol 

disorders  Other  reproductive  disorders  Impotence,  altered  (decreased)  libido  Breast 
disorders  (includes  enlargement  and/or  tenderness)  Dizziness  Cardiac  failure  In  the 


combination  group  was  higher  than  in  eithei  monotheiapy  group  and  similar  to  the 
oi  the  two  different  types  ol  therapy  Legal  category  POM  Presentation  and  Basic 
NHS  cost  Combodart  0  5  mg  dutastende  and  0  4  mg  tamsulosin  hydrochloride  (hard 
capsules)  £  19.80  per  30  capsule  pack  Product  licence  number  19494/0046  Product 
licence  holder  siaxoSttirtltfiini!  IK  Ltd,  Stoclley  Pail  West,  Middlesex.  UBI I IBT 


Prescribing  information  updated  April  2010 


UK/DUTT/0003/10 


Adverse  events  should  be  reported.  Reporting  forms  aod  information 
can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  GlaxoSmithKline  on  0800  221  441. 


Date  ol  preparation  April  2010 


UMJUTT/OOOSVIO 


The  lecommendea  dose  ot  Combodart  is  one  capsule  13  S  mg/  0  4  mgj  taken  oiaily 
approumately  30  minutes  after  the  same  meal  each  day  The  capsule;  should  be 
swallowed  whole  and  not  chewed  ot  opened 
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pharmacy  think-tank 


TOPIC:  Devolution  of  the  global  sum  to  PCTs 


With  PCTs  now  controlling  pharmacy  funding,  what 
will  this  mean  to  you?  The  C+D  Senate  weighs  up 
the  potential  pitfalls  and  delivers  its  verdict  on  how 
they  can  be  avoided.  Zoe  Smeaton  reports 


The  Senators 


Fin  McCaul 

Chair,  Independent 
Pharmacy  Federation 


Max  Cosney 

News  editor, 
C+D 


Chairman, 
British  Generic 
Manufacturers 
Association 


Graeme 

Director  of  r 
Llbydsp 


I  o  secure  your  income  going  forwards,  you 

Iare  going  to  have  to  master  spotting 
subtle  prescribing  changes,  develop  skills 
to  explain  the  pharmacy  contract  to  PCTs  and  be 
prepared  to  hold  the  trusts  to  account  if  they  fail 
to  stick  to  the  rules,  the  C+D  Senate  believes. 

The  Senators  met  to  discuss  the  devolution  of 
the  pharmacy  global  sum  to  PCTs  and  their 
conclusions  suggest  that  life  isn't  going  to  get  any 
easier  in  the  future. 

From  April  this  year,  PCTs  took  control  of  the 
global  sum  in  England,  but  although  they  do  have 
to  pay  pharmacy  for  contracted  services,  there  are 
fears  the  trusts  will  see  opportunities  to  make 
savings  in  the  difficult  financial  climate. 

Seeking  savings 

Alastair  Buxton,  head  of  NHS  services  at  PSNC, 
calls  this  a  "significant  concern",  especially  given 
that  PCTs  aren't  actually  being  given  the  full 
amount  they  need  to  cover  the  global  sum. 
Payments  have  instead  been  allocated  on  a 
historical  basis  with  the  expectation  that  uplifts 
needed  will  be  made  out  of  efficiencies  in 
procurement. 

One  possibility  for  PCTs  could  be  to  increase 
prescription  lengths,  say  to  56  days,  which  would 
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What  do  you  want  the  C+D  Senate  to  debate? 

Co  to  www.linkedin.com  and  join  the  Senate  sub-group 


A  real  risk:  PCTs  could  try  to  make 
savings  from  pharmacy  now  that 
control  of  the  global  sum  has  been 
handed  to  them,  C+D  Senators  - 
including  Lloydspharmacy's  Graeme 
Betts  (left),  NHS  Alliance's  Julie  Wood 
(centre)  and  IPF  chair  Fin  McCaul 
(right)  -  agree 


mill 

THE  C+D  SENATE 

IN  ASSOCIATION  IS*^  j_ 

with  "actavis 


reduce  all  volume-related  fees  paid  to  the  sector. 
Fin  McCaul,  chair  of  the  Independent  Pharmacy 
Federation,  says  that  this  is  already  happening  in 
some  areas  and  warns  it  could  be  "very  damaging 
to  the  structure  of  pharmacy  and  to  the  local 
viability  of  pharmacy".  And  Hiten  Patel,  managing 
director  of  Pharma  Plus,  points  out  that  increasing 
prescribing  times  actually  leads  to  more  medicines 
being  wasted,  and  so  to  more  costs  in  the  long 
run,  too. 

Mr  Buxton  offers  reassurance  that  PCTs  have 
been  warned  against  the  practice  and  that 
protective  measures  are  in  place  -  contractors 
seeing  a  reduction  in  income  as  a  result  of 
increased  prescription  lengths  can  claim  money 
back  from  trusts,  for  example.  Or  if  their 
wholesaler  bills  rise  to  cover  the  cost  of  the  extra 
medicines  dispensed,  they  can  ask  the  PCT  for  an 
advance  payment. 

But  Mr  McCaul  says  while  this  is  good  news, 
it  can  actually  be  difficult  for  businesses  to  see  it 
is  happening.  He  explains:  "Locally,  CPs  have 
changed  the  period  of  prescribing  from  28  to 
56  days,  but  it's  not  happened  overnight,  it  has 
been  a  gradual  process.  People  have  realised  there 
has  been  a  problem  but  it  has  been  virtually 
impossible  to  work  out  what  the  problem  is.  This 
is  a  real  challenge  " 
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•      hei  ■  -tr  shared  by  the  Senators  is  that 
PCTs  could  look  to  save  money  by  encouraging 
the  prescribing  of  certain  branded  medicines  or 
branded  generics  where  their  prices  are  lower  than 
those  on  the  Drug  Tariff.  This  leads  to  short-term 
savings  for  the  PCT,  but  costs  the  NHS  money 
eventually  and  means  contractors  in  the  area  miss 
out  on  income. 

Michael  Cann,  chairman  of  the  British  Generic 
Manufacturers  Association  and  commercial 
director  at  Actavis,  says  he  thinks  this  is  a  "real 
danger".  In  some  PCTs  the  practice  is  already 
taking  place,  with  some  trusts  installing  computer 
systems  in  GP  surgeries  to  prompt  them  to  make 
the  prescribing  changes.  These  are  unpopular  even 
with  doctors,  as  Senator  Martyn  Lobley,  a  GP,  puts 
it:  "It's  designed  as  a  cost-saving  thing  so  it  offers 
me  things  that  will  work  out  cheaper,  but  it  doesn't 
know  that  some  patients  can't  take  certain 
medicines,  so  is  little  more  than  an  annoyance." 

ToMiiC;  action 

With  both  these  issues,  though,  the  Senators 
agree  the  key  is  spotting  problems  early  on  and 
taking  action  to  ensure  PCTs  realise  their  actions 
are  not  going  to  make  long-term  savings.  Mr 
Buxton  says  LPCs  have  received  training  and 
guidance  on  what  to  look  for  and  how  to  educate 
PCTs  on  the  subject.  He  stresses:  "Contractors 
really  need  to  keep  an  eye  on  this  and  LPCs  must 
do  the  same.  We'll  be  looking  at  some  of  the 
national  prescribing  data  to  try  to  look  for  changes 
but  we  need  people  to  do  it  locally,  too." 

Julie  Wood,  national  director,  clinical 
commissioning  at  NHS  Alliance,  says  the  sector 
needs  to  be  looking  to  PCTs'  finance  directors  to 
find  out  whether  they  are  planning  to  use  any  of 
these  tactics.  She  adds  that  pharmacy  will  also 
need  to  work  to  ensure  that  senior  people  in  the 
trusts  understand  the  pharmacy  contract, 
cautioning  that  in  general  the  people  in  trusts 
who  do  understand  it  are  working  at  a  fairly  junior 
level.  "Higher  up  in  the  organisations  they  haven't 
got  the  understanding  or  awareness  so  you've 
really  got  to  be  able  to  articulate  that  case  and 
sell  it,"  she  says. 

As  well  as  explaining  the  consequences  of  PCTs 
manipulating  prescription  lengths  or  prescribing, 
Mr  Buxton  suggests  if  things  go  wrong, 
pharmacists  might  need  to  seek  support  and  start 
lobbying  locally.  MPs  could  be  involved,  he 
suggests,  as  well  as  asking  national  pharmacy 
bodies  to  step  in.  Whatever  happens,  though,  he  is 
clear  that  contractors  will  have  to  be  sharp  on  this 
and,  perhaps  most  importantly  of  all,  will  have  to 
be  working  collaboratively  on  it. 

If  this  happens  the  risks  of  the  devolution  of  the 
global  sum  should  be  minimised.  And  Mr  Buxton 
concludes  with  a  further  ray  of  hope  -  a  promise 
that  PSNC  is  doing  "lots  of  work"  looking  at 
future  payment  mechanisms  and  new  financial 
models  that  could  remove  some  of  these  risks  for 
the  sector 
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j  |  j'j'j'j       denote  ruling 

1 .  There  is  a  real  risk  PCTs  will 
try  to  make  savings  from 
pharmacy  now  the  global 
sum  has  been  devolved. 

2.  Contractors  and  LPCs  need 
to  remain  vigilant  and  spot 
changes. 

3.  The  sector  needs  to  ensure 
PCT  finance  directors  and 
other  staff  understand  the 
pharmacy  contract. 

A.  New  models  of  funding  are 
needed  to  reduce  the  risks 
for  the  sector. 


"I'm  pretty  sure  PCTs  are  not  aware  of  how  these 
things  work  ...  Some  of  them  think  they  are  doing  the 
right  thing  but  don't  understand  the  consequences" 

MICHAEL  CANN 

CHAIRMAN,  BRITISH  GENERIC  MANUFACTURERS  ASSOCIATION 


"Any  reduction  in 
contractor  fees  will  be 
billed  back  to  them,  so  it's 
taking  any  of  the  benefit 
out  of  the  system" 
ALASTAIR  BUXTON 
HEAD  OF  NHS  SERVICES 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  the  global  sum 

REFLECT     Am  I  aware  of  how  the  global 
sum  is  now  managed? 

PLAN         Identify  the  potential  impact  on 

me  and  my  services. 
ACT  Talk  to  my  GPs  and  PCTs  about  the 

pitfalls  of  extending  treatment 

lengths. 

EVALUATE   Have  I  safeguarded  my  funding 
and  protected  services? 


Next  week  in  C+D:  The  Senate 
delivers  its  verdict  on  how  GPs 
and  pharmacists  can  work 
together  more  effectively 
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MARTJNDALE  PHARMA 


and  services  for  you,  our  customer. 

We  set  the  standards  in  unlicensed  and  licensed 
specialty  generics,  substance  misuse  treatment, 
and  emergency  care  medicines,  leading  the  way 
in  patient  safety. 


HTinoaie  i-han 


martindalepharma.co.uk 


UCAL 


BUSINESS 


CAREERS 
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xpert  generic  insight 


em  or  hate  'em,  there's  no  escaping  the  fact  that  generic  medicines  are  vital 
to  pharmacy's  profits.  Michael  Cann,  the  new  chair  of  the  generics  trade  lobby, 
tells  Jennifer  Richardson  what's  new  in  the  world  of  generics 


Pharmacy  fan  club 

The  growth  of  generics  in  the  UK  is  set  to  continue 
for  the  foreseeable  future,  says  Michael  Cann,  in 
part  "testament  to  how  well  pharmacists  control 
and  dispense  generics".  For  that  reason,  the 
freshly-appointed  chairman  of  the  British 
Generics  Manufacturers'  Association  (BCMA)  says 
generics  manufacturers  are  "very  supportive"  of 
community  pharmacy.  "We  have  a  responsibility 
to  ensure  that  people  are  as  aware  as  possible 
about  our  products,  that  they're  used  effectively," 
he  says.  "That's  a  responsibility  that  all 
manufacturers  take  very  seriously,  and 
pharmacists  are  the  people  who  have  the 
interaction  of  product  to  patient  on  a  daily  basis." 


Accordingly,  Mr  Cann  says,  generics  manufacturers 
are  actively  looking  for  ways  to  support 
pharmacists  in  practical  ways.  "In  particular  [they] 
are  leading  the  way  in  terms  of  packaging 
development,  ensuring  that  dispensing  errors  are 
kept  to  a  minimum,"  he  explains.  The  association 
is  working  with  bodies  such  as  the  National 
Patient  Safety  Association  and  MHRA  -  the  latter 
to  enhance  the  associated  regulatory  processes. 


£2.8  billion-worth  of  branded  medicines  are  set  to 
come  off-patent  over  the  next  five  years,  Mr  Cann 
says.  "That's  a  huge  impact  as  far  as  retail 
pharmacies  go."  He  explains:  "Pharmacists  need 
to  be  aware  of  those  in  advance  because  that's 
going  to  drive  quite  a  lot  of  their  funding  model." 


"The  other  thing  we  can  expect,  moving  forward, 
is  other  market  entrants,"  Mr  Cann  says.  "We  have 
some  of  the  lowest  barriers  to  entry  in  the  world." 
Pfizer's  generics  range  launched  in  February. 


Generics  expert  Michael  Cann  believes  prices  will  fall, 
packaging  will  improve,  and  substitution  will  work 


Despite  the  expected  new  entrants,  continued 
market  consolidation  is  also  expected,  Mr  Cann 
says,  driven  by  the  need  for  economy  of  scale  - 
good  news  for  pharmacists,  he  adds.  "It  will 
probably  drive  lower  prices  and  lower  supply  costs 
moving  forward  -  which  should  protect  pharmacy 
purchase  profit,"  Mr  Cann  explains.  (Teva  is  to 
acquire  fellow  generics  company  Ratiopharm.) 

Bifctiicieci  Generics  —  ~ 


Standard  branded  generics  "are  really  the  thing 
that  could  break  the  whole  system,  in  my 
opinion",  Mr  Cann  says  -  "they  take  your  purchase 
profits  that  are  so  carefully  negotiated".  (PSNC 
has  also  highlighted  the  problems  the  prescribing 
of  branded  generics  can  cause  in  the  distribution 


of  funding  in  the  pharmacy  contract,  and  is 
"completely  against  this  practice") 

Substitution  -  will  it  work? 

Mr  Cann  is  reluctant  to  "pre-empt"  the  outcome 
of  the  Department  of  Health  (DH)consultation  on 
generic  substitution  (which  ended  in  March  and  to 
which  the  DH  has  yet  to  respond).  But  he  will  say: 
"We  believe  there  is  no  reason  why  generic 
substitution  shouldn't  work  and  understand  that 
pharmacists  are  well  placed  professionally  to  be 
able  to  implement  the  change. 

"We  do,  however,  recognise  it  will  create  some 
additional  responsibilities  for  pharmacists  and  we 
would  propose  pharmacists  be  remunerated  for  the 
advice  they  will  inevitably  have  to  give  to  patients." 


Category  M  has  moved  into  an  era  of  greater 
stability  following  the  turmoil,  Mr  Cann  says. 
"Hopefully  that  will  give  pharmacists  the  stability 
to  run  their  businesses,"  he  adds. 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  generics 

REFLECT      Do  I  understand  how  generics 
developments  could  affect 
my  practice? 

PLAN         What  developments  do  I  need  to 
stay  up  to  date  on? 

ACT  Read  up  on  eg  branded  generics 

(http://tinyurl.com/brangen) 
and  generic  substitution 
(http://tinyurl.com/gensubcons). 

EVALUATE    Am  I  up  to  date  on  how  generics 
developments  could  affect 
my  practice? 


.^seeing  be  as% 


First  choice  ocular  supplemei 
of  UK  ophthalmologists 

Now  once-daily  with  extra  lutein 


a.03Y  Formula 


iCaps 


^NTAINS  HEAltHY  tYES 

|:    *  UtUVtD-R£L£ASE  TABUiTS 

Alcori 


r  further  information  please  call  Alcon  Freephone  0800  092  4567  or  visit  WWW.icapsinfo.CO.uk 
n  any  doubt,  consult  a  medical  practitioner  before  starting  to  take  ICAPS. 
aiiable.i.n  the  UK  only 


CD 


over  15,000  applications  since  launch 


0207  921  8123 


JOBS 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8132 
andrew.walker@ubmi.conni 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


/       FULL  TIME  DISPENSER  V 
REQUIRED  (NVQ  LEVEL  2  OR  3) 

FOR  A  BUSY  INDEPENDENT  100  HOUR  PHARMACY  IN 
WORKSOP  NOTTINGHAMSHIRE. 

APPLICANT  MUST  BE  MOTIVATED,  ENTHUSIASTIC, 
CUSTOMER  FRIENDLY  AND  HARD  WORKING. 

TO  APPLY  PLEASE  SEND  CV  AND  COVERING  LETTER 

TO:-  WORKSOP  PHARMACY,  5  POTTER  STREET, 
WORKSOP,  NOTTINGHAMSHIRE.  S80  2 AD.  OR  E-MAIL 
\       TO  WORKSOPPHARMACY@YAHOO.CO.UK  / 


Regulatory  Affairs 
Professional 


I  can  help  you  with: 
WDL  applications. 

PLPI  license 
applications 

GMP/GDP  Inspections. 
Audits. 

North  West  and 
Midlands 

Contact: 
dgphormreg@aol.com 
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Buttercups  Training 

Accredited  courses  for  pharmacy 
suppoi  I  staff: 

•  Medicine  Counter  Assistant  course 
Level  2  for  Dispensing  Assistants 
NVQ3  in  Pharmacy  Services 
Checking  Courses 

Pre-registration  Pharmacist  Programme 
CPD  Academy  for  all  support  staff 
Funded  Advanced  Apprenticeship 
programmes  (age  restrictions  apply) 


New  for  2010: 

•  Team  leading 

•  IT 

Enrol  any  time  and  experience  our  supportive  learner 
journey  with  24/7  helpline  and  access  to  learner 
management  system. 

For  more  details  see  our  website  or  telephone 
01  15  9374936. 


One  of  our  friendly  team  is  always 
available  for  advice. 

t:  Oil  5  937  4936 
e:  training@buttercups.co.uk 
www.buttercups.co.uk 


0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubrn.com 


Marie  Stopes  International  are  experts  in  sexual 
and  reproductive  healthcare  and  work  closely 
with  the  NHS  to  provide  local  services. 

!f  you  would  like  leaflets  about  unplanned 
pregnancy,  abortion,  chlamydia,  vasectomy  or  female 
sterilisation  call  us  for  a  free  sexual  health  pack. 


LOCUM  PHARMACIST'S 
HANDBOOK  2009/10 

Your  pocket  guide  to  Locum  Pharmacy  Practice 

HAVE  YOU  EVER  CONSIDERED  PUBLISHING  YOUR  OWN  REF 
BOOKS  FOR  ALL  YOUR  PHARMACIST  COLLEAGUES  ?? 

WE  CAN  HELP  !!! 

UPP  PUBLISHING  SERVICE....(  ARTWORK.  PUBLISHING, 
COPYRIGHT,  DISTRIBUTION) 

FOR  FURTHER  DETAILS,  PLEASE  CONTACT 
NATLOCUM@AOL.COM 


■  c-mm 


020  7034  2382  (jBS 

www.mariestopes.orq.uk  IlilM  marie  stopes 

nn.i..nuMEgiVKCg.viij.un  .,.„„„..  INTERNATIONAL 
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%  Our  company  has  made 
some  redundancies  and  cut 
staff  hours,  and  mood  has 

been  low  in  our  branch  ever  since. 

How  can  I  boost  morale? 


The  Co-operative  Pharmacy  HR 
operations  business  partner  Tracy 
Murray  (pictured)  responds: 

/\\    One  of  the  difficult  things  for 
JTjL  employees  to  deal  with  is 
survivor  guilt  -  they  may  be  feeling 
a  guilty  sense  of  relief  that  they 
were  not  made  redundant,  and 
may  also  be  worried  that  there 
may  be  more  rationalisation  to 
come.  It  is  almost  inevitable  that 
there  are  feelings  of  anxiety,  stress 
and  a  lack  of  engagement  left  within 
the  team. 

During  this  time,  communication 
is  one  of  the  most  important  tools 
for  a  manager.  It  is  key  employees 
feel  involved  in  what  is  happening. 

Set  up  regular  team  meetings, 
updating  colleagues  and  giving 
them  the  opportunity  to  raise 
concerns.  You  might  also  want  to 
consider  a  team-building  event 
outside  of  work  -  even  if  it  just  going 
out  for  a  bite  to  eat. 

It's  also  a  good  idea  to  reiterate 
goals  and  priorities  for  the  branch  - 
to  get  the  team  refocused  on  driving 
the  business  forwards.  Also,  make 
sure  that  team  members  have  clear 
accountabilities.  Most  people  feel 
better  if  they  know  what  they  are 
working  towards.  During  times  of 
cuts,  it's  often  training  and 
development  that  gets  forgotten, 
but  it's  more  important  than  ever  - 
it  makes  team  members  feel  valued 
and  that  they  have  a  future  within 
the  branch. 

Make  sure  you  are  recognising 
good  performance,  too  -  whether  it 
is  saying  thank  you  for  a  job  well 
done,  or  a  physical  reward  for  going 
beyond  the  call  of  duty.  Being 
recognised  and  rewarded  makes 
colleagues  feel  appreciated  and 
helps  improve  morale. 


My  pharmacy  life 

Lloydspharmacy's  Alison  Freemantle  talks  to  Hannah  Flynn  about 

her  role  as  clinical  services  development  manager 

write  up  standard  operating  _^tfMR&&  two  other  PCTs.  This  kind  of 

procedures  for  local  services,  .jjflpPy  ' development  really  motivates  me. 

which  involves  working  with  »^  '  ^ave  ^nown  '  wanted  to  be  a 

local  PCTs  and  pharmacists,  as  well  m                  |A  community  pharmacist  since  my 

as  national  boards.  If  it  is  a  new  jmt  *W*  I^mSHh  'ate  teens.  I  went  to  Brighton 

service,  like  the  alcohol  screening  University  and  worked  at  Boots 

service  Lloydspharmacy  has  %   ^-"•'^HB  during  my  summer  holidays.  I  then 

introduced  in  Birmingham,  I  will  did  my  pre-reg  at  a  Boots  store  in 

research  it,  design  and  deliver  the  jam  Bf*^-         Hampshire  while  I  lived  with  my 

training.  I  will  then  oversee  the  _J                 W    MSjtk     parents.  Then,  when  I  qualified,  I 

programme  to  make  sure  it  is  ^^^m  worked  as  a  relief  pharmacist,  which 

delivered  as  we  were  anticipating.  JM        \     was  good  as  it  allowed  me  to  work 

Part  of  the  appeal  of  the  job  is  there  jfl          j     as  a  community  pharmacist  without 

isn't  a  typical  day.  It  is  very  varied  j£           |     having  to  worry  about  the  retail  and 

and  constantly  changes.  This  week  I  Alison  Freemantle:  there  isn't  a  typical      management  side  of  the  job.  Due  to 

have  been  in  the  office  answering  day  and  the  work  constantly  changes       my  work  at  Boots  while  I  was  training, 

emails  and  queries  but  I  have  also  I  felt  I  was  well  prepared  for  the 

been  researching  a  new  project  and  monthly  basis,  as  full-time  realities  of  community  pharmacy, 

looking  at  how  it  could  work  in  a  pharmacists  do.  The  rest  of  the  time  I        I  became  a  district  manager  for 

pharmacy.  I  have  to  look  for  what  spend  developing  service  plans  and       Lloydspharmacy  and  then  shortly 

guidelines  are  already  out  there.  researching  and  overseeing  training       after  that  I  became  responsible  for 

But  on  another  day  I  may  be  out  for  community  pharmacists.  I  also        the  diabetes  screening  service  in  my 

talking  to  PCTs  about  implementing  develop  e-learning  packages  for  the       district.  At  the  time  my  area 

a  service,  or  approaching  charities.  I  Department  of  Health.  manager  was  a  non-pharmacist  and 

am  heavily  involved  with  Diabetes  The  highlight  of  my  career  has  gave  me  the  project  to  make  sure  all 

UK  and  work  with  them  to  make  definitely  been  my  latest  project  for      the  pharmacies  were  ready  to  roll 

sure  what  we  do  as  a  company  and  a  alcohol  screening  in  Birmingham.  I        out  the  diabetes  service  in 

community  pharmacy  group  fits  in  developed  this  service  and  I  am  now      Southampton.  That  was  how  I 

with  their  guidelines  and  what  they  overseeing  the  training  of  became  involved  in  developing  local 

are  trying  to  achieve.  I  need  to  be  pharmacists  in  our  local  PCTs.  We         services  for  pharmacies  to  provide, 

happy  with  the  SLA  (service  level  wanted  to  deliver  this  programme  Though  this  role  involves  more 

agreement),  which  is  a  kind  of  across  the  three  PCTs  in  Birmingham,     than  purely  community  pharmacy, 

contract  agreement  between  a  however,  it  has  been  so  successful        helping  people  and  caring  for  them 

pharmacy  and  a  PCT,  for  anything  that  the  alcohol  screening  still  motivates  me  -  whether  it  is  a 

which  is  diabetes-  or  substance  programme  is  about  to  be  rolled  out      PCT,  a  branch  manager  or  a 

misuse-related,  and  make  sure  we  in  Blackpool  and  we  are  in  talks  with      customer  enquiry, 
are  not  signing  up  to  something  we 
can't  deliver.  I  love  talking  to  PCTs 
but  I  get  very  frustrated  with  how 

slowly  local  commissioning  can  work.  Tips  for  your  CPD  entry  on  career  development 

I  spend  one  day  a  month  as  a  REFLECT      Do  I  know  how  I  want  my  career  to  progress? 

community  pharmacist,  which  I   

think  is  very  important.  I  need  to  be  PLAN         Consider  how  I  would  like  my  career  to  progress  over  a  set 

able  to  see  what  community   tin^e.Pei:iod:.^.fiv^years:  

pharmacists  are  doing  on  a  day-to-  ACT           Decide  the  individual  steps  needed  to  achieve  this 

day  basis  in  order  to  implement  the  progression  and  discuss  with  my  manager. 

most  effective  plans.  I  still  deliver  EVALUATE    Do  I  know  how  I  am  going  to  achieve  my  career  goals? 

prescriptions  and  MURs  on  a 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Career  tip  of  the  week 


"Whatever  the  temptation,  don't  argue  with  your  interviewer.  If  they  see  you 
as  difficult  and  argumentative  it  will  put  them  off  employing  you.  They  may  even 
be  testing  you  to  see  how  you  respond  to  their  belligerent  questioning,  so  don't 
get  defensive." 

.From  Brilliant  Interview  by  Ros  Jay 
www.chemistanddruggist.co.uk/booksforjobhunters 


111! 

Interview 


Wh.it  employes 
want  to  hear  ,ind 
how  to  say  U 
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Having  trouble  finding  the  right  staff? 
www.chemistanddruggistjobs.co.uk/recruiters 


CLASSIFIED 


Orridge 


Business  Sales 


0121  362  8880  ENGLAND  &  WALES  OR 
01324  631542  SCOTLAND 


Peter  Willis  Pharmacy  Acquisitions 
6  Business  Development  Consultants 


Pharmacy  Sales: 

Halifax  -  rural  location  Southport  -  outskirts 

Liverpool  -  suburban  Stockport  -  rural 

Manchester  -  suburban  Birmingham  -  suburban 

Businesses  Wanted  -  buyers  waiting  with  funds 

All  dealings  undertaken  personally  with 
total  confidentiality 

For  further  details  or  to  register  contact 
PETER  WILLIS  07765  898331 
email:  peter@peterwillis.co.uk  website:  www.peterwillis.co.uk 


Capital  gains  tax  changes  are 
imminent.  Have  you  considered 
selling  your  pharmacy? 


Free,  no  obligation  valuation  service 

Professional  guidance  and  management 
of  the  sales  process  to  deliver  the  best  price 
for  your  business 

Discounted,  fixed  rates  on  legal  fees 
through  our  network  of  affiliated  firms 

Established  network  of  contacts  within 
both  the  multiple  and  independent  sectors 

APM  HEALTHCARE 


Call  today  for  a  confidential  discussion  regarding  the  sale  of  your  business 
on  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 
or  visit  our  website  at  www.apmhealthcare.co.uk/pharmacysales 


valuing  and  selling 
pharmacies  for 

over  160  years 


info@orridgesales.co.uk 
www.orridgesales.co.uk 


HUTCHINGS  PHARMACY  SALES 


Leeds  I/O  £930,000 
S.  Yorkshire  I/O  £600,000 


THINKING  OF  SELLING  THIS  YEAR? 

If  you  are  planning  to  sell  your  pharmacy 
you  should  be  preparing  for  it  now. 
Call  us  today  for  a  no  obligation  confidential  discussion: 
We  can  provide:- 

0  An  up  to  date  appraisal  of  the  market 

0  A  free  valuation  of  your  pharmacy 

0  A  comprehensive  list  of  information  and 

documents  you  will  need  to  provide  to  buyers. 

0Tips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


"  We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Mulchings  Consultants  Ltd 


An 

'  ial 
Assi 

I  Pharmacy 
Approved  Supplier 


Think  Pharmacy  Finance:  Think  Pharmacy  Partners 


PHARMACY 
PARTNERS 


Contact  us  today: 
0808  144  5554  I  info@pharmacypartners.com 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 


ANSONS 


UP 


Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
irifo@ansonsllp.com 
www.ansonsllp.c6m 
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Have  you  received  your  free  listing?  BB 

*Jan-Mar  2010  average  Omniture  recorded  Stat  I^F  i 


YOUR  FINANCIAL 

URE 


modiplus  can  help  you  to: 

Reduce  your  personal  tax 

Reduce  corporate  tax 

Reduce  capital  gains  tax 

Reduce  inheritance  tax 

Reduce  stamp  duty  land  tax 

Provide  offshore  tax  planning  advice 

Provide  property  development  strategies 


modiplus  is  a  thoroughly  professional  firm 
of  accountants  who  have  tailored  their  services 
for  me,  from  basic  compliance  work  to  more 

specialised  tax  planning,  allowing  me  to 
concentrate  on  other  areas  of  my  business.  <Ji  ®j 
A  SINGH,  WALSALL 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 


H       Li  Xier^ 


ADDI NG  VALUE 


www.m 


MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


THOUSANDS  OF  RETAIL  PHARMACISTS 
COULD  CUT  THEIR  TAX  BILLS  BUT 
DON'T  KNOW  HOW! 


As  the  leading  tax  consultants  to  retail  pharmacists  we 
have  clients  throughout  the  UK. 

We  know  many  pharmacists  are  happy  with  their  accountants 
but  are  not  getting  proactive  tax  advice. 

We  have  the  answer.  You  don't  need  to  change  accountants 
-  we  can  work  alongside  them  solving  your  tax  problems 
and  advising  you  how  to  reduce  your  tax  bills. 

Some  clients  like  a  total  service  provider  -  others  like 
to  keep  their  existing  accountant  and  just  use  our  tax 
consultancy  services. 

"We  are  happy  to  work  in  the  way 
that  suits  you" 

Call  us  NOW  to  discuss  how  we  can  help  you? 
Phone  Anne  Hutchings  on:  01494  722  224 

www.pharmacyexperts.com 


The  Leading  Tax  Consultants 
for  Retail  Pharmacists. 

Maple  House, 
53-55  Woodside  Road, 
Amersham,  Bucks 
HP6  6AA 


\Co. 

Hutchings  &  Co. 


alt  h  Aid 


Body 
Beautiful 


Body  lean®  CLA  Plus 

Help  reduce  body  fat 
and  in  turn  increase 
muscle  tone. 

FREE  FROM  YEAST, 
GLUTEN,  WHEAT,  SOYA, 


DAIRY,  SUGAR  &  SALT 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  salcs@HealthAid.co.uk 


www.HealthAid.co.uk 


28  Chemist*Drueeist  12.06.10 


Let  employers  come  to  you  -  publish  a  CV 
www.chemistanddruggistjobs.co.uk/profile 


CLASSIFIED 


■o omRon 


OMRON  Sonic  Style  458 
Sonic  Rechargeable  Toothbrush 

•  Sonic  technology:  Standard  swing  mode, 
wide  swing  mode  &  point  swing  mode 

•  OneTriple  Cleaning  Head  and  one 
Super-Fine  Soft  •  Brisde  Head  are  included 

•  30  sec  timer  •  3  min  auto-off 

•  5  different  speed  in  the  standard  swing  mode 

CODE:  OMRSS458S  -  Black 
CODE:OMRSS458R  -  Red 


NET 

£28 

IP:  £28.72 


WAS  £90 
NOW  £45 


Other  available  models 

456  Sonic  Rechargeable  Toothbrush  OMRSS456  -  NET:  £25  |  IP:  £25.64  |  WAS.  £80 1  NOW:  £40 
450  Sonic  Rechargeable  Toothbrush  OMRSS450  -  NET:  £2 1 75 1  IP:  £223 1  |  WAS:  £70  |  NOW:  £35 


OMRON  Sonic  Style  201 

Sonic  Battery  Operated  Toothbrush 

•  Sonic  technology:  standard  swing  mode  20,000  times  per  minute 

•  OneTriple  Cleaning  Head  is  included  *  One  toothbrush  stand  is 
included  •  One  battery  AA  1.5V  is  included 

CODE:OMRSS20I 

NET 

£9.30 

IP:  £9.54 


WAS  £30 
NOW  £15 


Replacement  Brush  Heads  available  for  all  Omron  Sonic  Style  Toothbrushes 


tel:  01923  23  44  55  •  fax:  01923  29  88  77  •  web:  www.mashco.com 

Offer  applies  lo  purchases  made  belween  12th  June  2010  -  30th  June  2010, 

E8.0E  ■  Net  prices  are  aller  selflemenl  discounl  2.5%-'  Goods  subject  io  availabilily  •  VAT  at  slandard  rale 


NEW  COMMISSION  ONLY 


I  Print  Stand 

Passport  Photos  •  B/W  Copies 

Earn  20%  -  50%  of  sales 

every  month! 
Ezeecopy  pay  for 

everything  - 

in  I  stand,  paper,  ink  &  service 

PLUS... 


Increase  your  profits! 

I'm  interested!  What  do  I  do  next? 
Ring  01744  766  961  ,  or  e-mail  us  at  admin@ezeecopy.co.uk 

EXCLUSIVE  supplier  to:   

The  co-operative  ■HeMeI®  Jg|-[ 


Subjin  io  rami  VAT  Hafturvd  N 


Pharmacy  design  and  shopfitting 
without  compromise 


t:  0845  450  5904 

w:  www.njlyorkline.com 

e:  pharmacy@njlyorkline.com 


N)L  YORKLINE 


12.06.10 


isf'-Dn 


€1  15 


(^)  HatidTOioeToverage 
(J)  Concept,  design  a  planning 
(^)  Manufacture,  fitting  &  installation 
The  Pharmacy  refit»specialists 


www.rapeed.co.uk  •  0800  970  0102 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


with  pharma-sea 


Last  week  Postscript  set  you  a  little  quiz,  and  now 
we  can  reveal  the  answers.  The  historical  figure 
buried  opposite  RPSCB  headquarters  in  Lambeth 
is  none  other  than  William  Bligh  (pictured  right)  - 
famous  for  being  turfed  off  HMS  Bounty  in  a 
mutiny.  Still,  Captain  Bligh  didn't  let  it  scupper  his 

A  social  tweet 

From  the  World  Cup  to  old  colleagues,  join  the 
debate  at  www  ( witter  com/«  hemistdryggist 


J 


@CandDChris:  How  many  pharmacies  are  getting 
locums  in  to  let  the  pharmacist  watch  the  England 
matches  in  the  World  Cup  then?  I  bet  there  are  a 
couple. 

@CaryParagpuri:  Meeting  my  predecessor  and  my 
previous  deputy  @ChemistDruggist  in  30  mins. 
What  do  you  call  a  group  of  editors? 

@CandDChris:  @GaryParagpuri  A  mess  of  red  pen? 


career  -  he  went  on  to 
be  an  admiral,  and 
even  had  a  fruit 
named  after 
him.  Postscript 
thinks  that's  )| 
appropriate, 
given  that  he 
was  obviously 
a  prize  lemon. 

Next,  we 
asked  you 
what  connects 
June  1  with  the 
current  pharmacy 

minister.  The  answer  is  his  title:  Earl  Howe.  Back  in 
the  1700s  a  different  Earl  Howe,  also  known  by  his 
snigger-worthy  nickname  "Black  Dick",  was  a 
British  admiral. 

One  of  his  most  famous  battles  was  the  third 
battle  of  Ushant,  where  the  Earl  managed  to  sink 
seven  French  ships  without  losing  any  of  his  own. 
However,  everyone  decided  the  battle's  name  was 
a  bit  dull,  and  it  was  rechristened  after  the  date  it 
was  fought  on:  The  Glorious  1st  of  June. 

Oh,  and  while  we're  revealing  things,  Postscript 
has  been  in  touch  with  our  hair  oil  correspondent 
(C+D,  April  10,  p30),  who  decided  that  the  best 
answer  was  given  by  Ian  Fleming  of  Tomlinson's 
Chemist.  Congratulations! 


C+D  reader  of  the  week 

Meet  Jignesh  Patel  of  Rbhpharm  Pharmacy  in  Plaistow,  and  find  out 

his  golden  rule  for  pharmacists 

If  you  could  offer  any  new  service  in  your 
pharmacy,  what  would  it  be?  Something  I'm 
working  on  at  the  moment  is  the  long-term 
management  of  angina.  We're  looking  to  roll  it  out 
in  Newham,  working  with  a  consultant,  to  get 
involved  in  the  up  titration  of  medicines  on 
discharge. 

What  gadget  can  you  not  live  without?  My 
computer.  If  that  goes  I  can't  manage  my  business. 

What's  the  most  rewarding  thing  you've  done 
as  a  pharmacist?  I've  done  a  lot  of  work  to  bring 
in  new  services  for  Newham  PCT.  I  get  a  real  buzz 
from  it  -  it's  not  just  dispensing,  it's  recognising 
what  people  can  do. 

Are  you  going  to  join  the  professional 
leadership  body?  I  will  for  the  first  year,  and  see 
what  it  offers.  If  it  duplicates  what  the  NPA 
provides,  it  may  be  a  waste  of  resources  for  me. 
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What  is  the  public  perception  of  pharmacy? 

We've  got  a  mixed  audience.  A  lot  of  people  think 
pharmacies  just  sell  medicines  over  the  counter  and 
dispense  items.  Others  have  used  services  and  know 
we  do  as  good  a  job  as  CPs.  It's  about  education. 

What's  your  golden  rule?  Patients  come  first. 
Whatever  I  do  has  to  benefit  the  patient. 

What  are  you  reading?  I  haven't  read  a  book  in 
about  six  months!  I  don't  have  time,  I'm  too  busy 
on  committees. 

What  should  we  ask  the  next  interviewee? 

How  do  you  see  the  future  of  pharmacy  in  five  to 
10  years? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


@The  web  hunter 


I  got  married  a  fortnight  ago  and  for  our 
honeymoon  my  wife  and  I  went  to  Venice,  a 
wondrous  city  full  of  fantastic  architecture,  tiny 
canals,  expensive  food  and  con-artist  gondoliers. 

It's  also  full  of  mosquitoes.  And,  after  a  night  of 
being  eaten  alive,  we  decided  to  visit  a  pharmacist 
to  get  some  bite  cream  and  repellent. 

Now,  I'm  used  to  pharmacies  -  with  the 
exception  of  multiples  -  that  are  slightly  cramped 
and  seem  to  have  the  stock  density  of  a  pound 
shop.  I  know  there  are  some  great  exceptions  (as 
highlighted  at  the  recent  C+D  Platinum  Design 
Awards),  but  this  is  what  I  have  come  to  expect. 

So  when  we  finally  found  a  rather  small 
Venetian  pharmacy  in  the  warren  of  streets 
around  Plaza  de  San  Marco,  I  was  expecting  a 
rather  dingy  shop,  and  not  looking  forward  to 
explaining  myself  in  pidgin  Italian  to  the 
pharmacist.  To  my  surprise  the  store,  though 
small,  was  well  lit  and  not  at  all  cramped. 

Fantastic,  top-lit  glass  shelves  highlighted 
products  perfectly  suited  to  the  needs  of  the 
tourist.  The  two  pharmacy  staff  spoke  perfect 
English,  suggested  a  range  of  products  and  asked 
pertinent  questions  about  allergies. 

Back  at  work  last  Friday,  I  realised  that  good 
design  is  often  at  the  forefront  of  good  customer 
experience.  This  is  something  well  known  in  the 
annals  of  retail,  and  although  some  pharmacies 
are  yet  to  wake  up  to  this,  successful  websites  are 
well  out  of  bed. 

Take  two  of  my  favourite  (non-retail)  sites: 
Timesonline.co.uk  and  FT.com.  Without  going  into 
excessive  detail,  they  both  display  great,  relevant 
content  right  in  front  of  you  when  you  enter  their 
sites.  And  both  sites  project  their  brand  presence 
in  a  comforting  but  non-intrusive  way. 

The  point  I'm  making  is  this:  it  is  easy  to  be 
trapped  into  the  idea  that,  regardless  of  the  size  of 
your  store,  you  must  offer  everything  to 
everybody.  But  the  real  trick  is  to  offer  exactly 
what  people  want  in  a  way  that  is  accessible. 

Venice  may  be  small  and  cramped,  but  this 
doesn't  stop  it  from  being  a  wondrous  and  exciting 
place  to  visit.  So  if  you're  thinking  of  overhauling 
your  store  interior,  think  Venice  not  Poundland. 
Niall  Hunt  is  C+D's  digital  content  editor; 
email  him  at  niall.hunt@ubm.com 

Last  week's  top  stories 
on  C+D's  website 

1.  Dispensing  error  protection  talks  in  'difficulties' 

2.  The  personal  cost  of  the  Elizabeth  Lee  case 

3.  Tightened  distribution  of  Novartis  low- 
volume  products  begins 


Practice  Certificate  in  Pharmacy  Management 


Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each  course, 
on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 

Building  your  team 
Leadership  and  communication 
Managing  yourself 
Corporate  governance 
Communication  in  organisations/meetings 
SOPs  and  audlrt 

Managing  risks  and  solving  problems 
Strategic  planning 
Project  management  and  change 
Marketing  your  business 

To  register  for  the  PCIPM  course,  please  complete  the  form  below  and  return  to  Course  Administrator, 
C+D  Pharmacy  Projects,  UBM  Medica,  Ludgate  House,  245  Blackfriars  Road,  London  SE1  9UY. 
Tel:  020  7921  8425.  Email:  pharmacytraining@chemistanddruggist.co.uk 


Registration  fee  (including  course  materials  and  assessment  for  all  10  modules)  £110 


CUT  HERE 


Name 
Address: 


Postcode: 


Email:  Daytime  phone  number: 


Please  charge  my  □  debit  card  □  credit  card     Card  type:  □  Maestro  □  Visa  □  Mastercard 

Card  number:  Expiry  date:  

Name  on  card  Three  digit  security  strip  number:  

□  I  enclose  a  cheque  made  payable  to  UBM  Information  Limited 

UBM  Medica  would  like  to  keep  you  up  to  date  about  our  products  and  servicesfor  healthcare  professionals  Please  note  our  emails  may  also  include 
information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  UBM  Medica,  please  write  to  Emily  Miles,  C+D,  Ludgate  House,  245  Blackfriars  Road, 
London  SE1  9UY.  You  can  view  our  privacy  policy  at  www  chemistanddruggist  co  uk/privacypolicy 

in  association  with 
Medway  School  of  Pharmacy 


_  _     _  _     •  University  of 

kpnt 

Supported  by  an  educational  grant  from  B         I  I  W 


> y ofciMPH «floHimpn  company 


When  neuropathic  pain  makes 

diabetes  hard  to  bear 


PREGABALIN 


Fast  onset  Sustained  relief. 


O  Proven  clinical  efficacy  in  neuropathic  pain1 4 

O  Rapid24  and  sustained  relief  in  patients  with  painful 
diabetic  peripheral  neuropathy245 

O  We  1 1 -tolerated  with  a  predictable  pharmacokinetic  profile6 


Lyrica  "(pregabalin)  Prescribing  Information 
Refer  to  Summary  of  Product  Characteristics  (SmPC)  before 
prescribing.  Presentation:  Lynca  is  supplied  in  bard  capsules 
containing  25mg.  50mg,  75mg,  lOOmg,  150mg.  200mg  or  300mg 
of  pregabalm  Indications:  Treatment  ol  peripheral  and  central 
npijiopaihic  pain  in  adult',  Dosage:  Aiiulis  ISO  to  600mg  per  day 
in  either  (wo  or  thiee  divided  doses  taken  orally  Treatment  may  be 
initiated  at  a  dose  of  I50mg  per  day  and.  based  on  individual  patient 
response  and  tolerability.  may  be  increased  to  300mg  pei  day  after  an 
interval  of  3-7  days,  and  to  a  maximum  dose  of  600mg  per  day  after  an 
additional  7-day  interval  Tieatment  should  be  discontinued  gradually 
over  a  minimum  of  one  week  Renal  impairment/  Haemodialysis 
dosage  ad|uslment  necessary,  see  SmPC  Hepatic  impairment 
No  dosage  adiustment  required     Eldetly  Dosage  adjustment 

in]  ,il  it  impaired  renal  function  Children  and  adolescents  Not 

recommended  Contra-indicalions:  Hypersensitivity  to  active 
substance  or  excipients  Warnings  and  precautions:  There 
have  been  reports  of  hypersensitivity  reactions,  including  cases  of 
angroedema  Piegabalm  should  be  discontinued  immediately  if 
symptoms  ot  angioedema.  such  as  facial,  perioral,  01  upper  airway 
swelling  occur  Patients  with  galactose  intolerance,  the  Lapp  lactase 
deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica 
Some  diabetic  patients  who  gain  weight  may  require  adjustment  to 
hypoglycaemic  medication  Occunence  of  dizziness  and  somnolence 
could  increase  accidental  iniucy  (falll  in  elder ly  patients  There  have 
also  been  post  maiketmg  reports  of  loss  of  consciousness,  confusion 
and  mental  impairment  Cases  ol  renal  failure  have  been  reported  and 
discontinuation  of  piegabalm  did  show  reversibility  ol  tins  adverse 
effect  In  controlled  studies,  a  higher  proportion  ol  patients  treated 
with  pregabalm  reported  blurted  vision  than  did  patients  heated 
with  placebo  which  lesolved  in  a  maionty  ol  cases  with  continued 
dosing  In  the  clinical  studies  where  ophthalmologic  testing  was 
conducted,  the  incidence  ol  visual  acuity  reduction  and  visual  field 
changes  was  greater  in  pregabalin-treated  patients  than  in  placebo- 
treated  patients,  die  incidence  of  fundoscopic  changes  was  greater 
in  placebo-treated  patients  In  the  postmarketing  experience,  visual 
adverse  reactions  have  also  been  reported,  most  ol  which  refei  lo 
transient  vision  loss,  visual  binning  01  other  changes  ot  visual  acuity 
Discontinuation  ol  piegabalin  may  result  in  resolution  01  improvement 
ol  these  visual  symptoms  Suicidal  ideation  and  behavioui  have 


been  reported  in  patients  treated  with  anti-epileptic  agents 
A  meta-analysis  of  randomised  placebo  controlled  trials  of  anti- 
epileptic  drugs  has  also  shown  a  small  increased  risk  of  suicidal 
ideation  and  behaviour  The  data  does  not  exclude  the  possibility  of  an 
increased  risk  foi  pregabalm  Patients  should  be  monitored  for  signs 
of  suicidal  ideation  and  behaviouis  and  appropriate  trealment  should 
be  considered.  Patients  (and  caregivers  of  patients)  should  be  advised 
to  seek  medical  advice  should  signs  of  suicidal  ideation  or  behaviour 
emerge  After  discontinuation  of  short  and  long-term  treatment 
withdrawal  symptoms  have  been  observed  in  some  patients;  insomnia, 
headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness,  depression, 
pain,  sweating  and  dizziness  The  patient  should  be  informed  about 
this  at  the  start  of  the  treatment  Concerning  discontinuation  of 
long-term  treatment  there  are  no  data  of  the  incidence  and  severity 
ot  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage  of 
piegabalm  (see  side  effects)  There  have  been  post-marketing  reports 
of  congestive  heart  failure  in  some  patients  receiving  pregabalm 
These  were  mostly  elderly,  cardiovascular  compromised  patients 
who  received  treatment  for  a  neuropathic  indication  Pregabalm 
should  be  used  with  caution  in  these  patients  Discontinuation 
of  pregabalm  may  resolve  Ihe  reaction  Ability  lo  drive  and 
use  machines:  May  affect  ability  to  drive  or  operate  machinery 
Interactions:  Pregabalm  appears  fo  be  additive  in  the  impairment 
ot  cognitive  and  gross  motor  function  caused  by  oxycodone  and  may 
potentiate  the  effects  of  ethanol  and  tazepam  In  the  postmarketing 
experience,  there  are  reports  of  respiratory  failure  and  coma  in 
patients  taking  piegabalm  and  other  CNS  depressant  medications 
Pregnancy  and  lactation:  Lyrica  should  not  be  used  during 
pregnancy  unless  benefit  outweighs  risk  Effective  contraception 
must  be  used  in  women  ol  childbearmg  potential  Breast-feeding 
is  not  recommended  during  tieatment  with  Lyrica  Side  effects: 
Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate 


Most  commonly  |>1/10)  reported  side  effects 
controlled,  double-blind  studies  were  somnolence  and  dizziness 
Commonly  (>1/100,  <l/10|  reported  side  effects  were  appetite 
increased,  euphoric  mood,  confusion,  libido  decreased,  irritability, 
ataxia,  disturbance  in  attention,  coordination  abnormal,  memory 
impairment,  tremor,  dysarthria,  paresthesia,  vision  blurred,  diplopia, 
disorientation,  balance  disorder,  insomnia,  vertigo,  dry  mouth, 
constipation,  vomiting,  flatulence,  erectile  dysfunction,  fatigue, 
oedema  peripheral,  feeling  drunk,  lethargy,  sedation,  oedema,  gait 
abnormal  and  weight  increased  See  SmPC  foi  less  commonly  reported 
side  effects  After  discontinuation  of  short  and  long-term  treatment 
withdrawal  symptoms  have  been  obsen/ed  in  some  patients; 
insomnia,  headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness, 
depression,  pain,  sweating  and  dizziness  Concerning  discontinuation 
ol  long-term  treatment  there  are  no  data  of  the  incidence  and  severity 
ol  withdrawal  symptoms  in  relation  to  duration  ol  use  and  dosage 
ol  pregabalm  (see  warnings  and  precautions!  In  the  post-marketing 
experience,  the  most  commonly  reported  adverse  events  observed 
when  pregabalin  was  taken  in  overdose  included  somnolence, 
confusional  state,  agitation,  and  restlessness  Legal  category:  POM 
Date  of  revision:  Aogust  2009  Package  quantities,  marketing 
authorisation  numbers  and  basic  NHS  price:  Lyrica  25mg, 
EU/1/04/279/003,  56  caps  £64  40.  EU/l/04/279/004.  84  caps. 
£96  60;  Lyrica  50mg,  EU/1/04/279/009, 84  caps  £96  60;  Lyrica  75mg, 
EU/I/04/279/0I2,  56  caps  £64  40.  Lyrica  lOOmg,  EU/1/04/279/015, 
84  caps  £96.60;  Lynca  I50mg,  EU/1/04/279/018,  56  caps  £6440; 
Lyrica  200mg,  EU/t/04/279/021,  84  caps  £9660;  Lyrica  300mg, 
EU/1/04/279/024,  56  caps  £6440  Marketing  Authorisation 
Holder:  Pfizer  Limited,  Ramsgate  Road,  Sandwich,  Kent,  CTI39NJ,  UK 
Lyrica  is  a  registered  trade  mart  Further  information  is  available  on 
request  from:  Medical  Information  Department,  Pfizer  Limited,  Walton 
Oaks,  Dorking  Road,  Walton-on-the-Hill.  Surrey  KT20  7NS 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.qov.uk. 
Adverse  events  should  also  be  reported  to  Pfizer  Medical  Information  on  01304  616161 


References:  1.  Siddall  PJ.  et  al  Neurology  2006,67(101 1792-800  2.  Freynhagen  R,  et  al  Pain  2005,115(31254-63  3.  Freynhagen  R.  et  al 
Schmerz  2006.20(4)285-92  4.  Freeman  R,  et  al  Diabetes  Care  2008.31(7)1448-54  5.  Stacey  BR,  et  al  Pain  Med  2008;9(8)  1202-8  6.  LYRICA', 
Summary  ol  Product  Characteristics  (EMEA) 

LYN  669C  ©Pfizer  Limited  2010  All  rights  reserved.  Date  of  preparation  March  2010 


ling  you  always  wanted  to  know 
jt  pain  but  were  afraid  to  ask 

ir  your  free  training 


Why  Nurofen.  The  award  winning  Nurofen  Academy  of  Excellence 
is  back.  It's  your  chance  to  find  out  absolutely  everything  there 
is  to  know  about  pain.  Register  now  and  be  part  of  the  16,000 
strong  army  of  pain  experts  throughout  the  country.  Enrol 
now  by  emailing  pharmacytraining@chemistanddruggist.co.uk 
(Subject:  Nurofen  Academy  Enrolment).  For  any  other  queries 
call  our  helpline  on  0207  921  8425. 

Existing  members  should  re-register  using  the  same  details  above. 
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